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ABSTRACT 

On June 9, 1987, a hearing was held lot the purpose 
of receiving testimony about family preservation programs that aim to 
keep children out of foster car-^ by strengthening troubled families. 
Testifying were program providers, a juvenile court judge, and 
families who have benefited from family preservation services. 
Testimony focused on the components of a successful family 
preservation program, populations for whom such programs are 
appropriate, and the timing and methods of intervention. Also 
discussed were how these preventive programs differ fiom other social 
services, barriers to their implementation or expansion, and their 
costs as compared to the costs of foster care or residential 
treatment. Prepared statements, letters, and supplemental materials 
include; (1) a description of a family preservation service delivery 
model; (2) a discussion of common goals, philosophies, and techniques 
of family-based services; (3) issues in building family preservation 
services as a core component of state child welfare systems; and (4) 
a statement of context and policy implications, a rationale, and 
applications for family preservation programs. Programs described 
were located in Maryland, New Hampshire, Florida, Iowa, California, 
and Virginia. (RH) 
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PREVENTING OUT-OF-HOME PLACEMENT: 
PROGRAMS THAT WORK 



TUESDAY, JUNE 9, 1987 

House of Representatives, 
Select CoMMirrEE on Children, Youth, and Famiues, 

Washington, DC. 

The Select Committee met, pursuant to call, at 9:40 a.m., in room 
1324, Longworth House Office Building, Hon. George Miller, Chair- 
man of the Committee, presiding. 

Members present: Representatives Miller, Lehman, Johnson, 
Hastert, Boggs, Evans, Durbin, Packard, and Holloway. 

Staff present: Ann Rosewater, staff director; Karabelle Pizzigati, 
professional staff; Carol Statute, minority deputy staff director, 
Evelyn Anderes, staff assistant, and Joan Godley, committee clerk. 

Chairman Miller. The Committee will come to order. 

The purpose of this hearing is to continue our look at children in 
outof-nome care. Today we will examine an exciting new approach 
to keep children out of foster care by strengthening troubled fami- 
lies. That approach is the Family Preservation Programs that are 
springing up in various parts of the country. 

Recent hearings and a nationwide survey on child abuse by the 
Select Committee on Children, Youth, and Families documented 
that the number of children placed in foster care is again on the 
rise. 

Fueling this increase is the fact that far too many families lack 
the basic supports available to faxnilies even a generation ago. 

Manj^ families live in abject poverty; some families have been 
forced into the streets; still others take out their frustrations on 
children. Thousands of pregnant women are Jdicted to drugs or 
alcohol, or are too young to care for their offspring properly. 

The result is that more abused and neglected and disabled chil- 
dren are in the foster care system. And these children are suffering 
from more complex and more severe problems. 

Foster care, no matter how devoted the foster family, is no place 
for a child to grow up. Being moved from foster home to foster 
home only reinforces the child's belief that he or she is bad, dis- 
abled, unwanted and unlovable. 

As we have learned, too frequently, foster care is not the safe 
haven it is intended to be. We have also found that much of the 
foster care placement is avoidable if appropriate preventive and re- 
unification services such as those mandated hy Public Law 96-272 
are provided. In an effort to promote permanency in children's 
lives, prevent abuse and neglect, and, when possible, keep families 

(1) 
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together, public and private agencies are beginning to provide in- 
tensive family-based services to families in which removal of a 
child is imminent, and with good results. The number of children 
m foster care and the length of stay has decreased in many states. 
More families are learning to cope with serious stress without re- 
sorting to violence or neglect, and states are saving money on 
averted placement costs. 

While family preservation programs offer great promise to trou- 
bled families, we need to provide services to families before they 
reach crisis. We also need to help families maintain those gains 
made through family preservation prograns. 

Today we will hear from program providers, from a juvenile 
court judge, and from families who have benefited from family 
preservation services. We will learn what the components of a suc- 
cessful family preservation program 'nclude, for whom such pro- 
grams are appropriate, and when and how to intervene. We will 
also explore how these programs differ from other social services, 
barriers to their implementation or expansion, and their costs as 
compared to the costs of foster care or residential treatment. 

I look forward to tht testimony that we will receive, and I want 
to thank in advance all of the witnesses who have taken time to 
come and to be with us this morning. 

Our first panel will be made up of Al Durham who is a Program 
Specialist for Intensive Family Services from Baltimore, Maryland, 
who will be accompanied by three parents, Martha, Deborah and 
Lisa; the Honorable John Tracey, who is a juvenile court judge 
from Montgomery County and Chairman of the Task Force on Per- 
manency Planning for the State of Maryland, Kristine Nelson, who 
is a Senior Researcher, Natural Resource Center of Family-Based 
Services and Associate Professor, School of Social Work from the 
University of Iowa, Iowa City; and Frank Farrow who is the Direc- 
tor of Children's Services Policy, Center for the Study of Social 
Pohcy m Washington, D.C. 

If you come forward to the witness table, we'll recognize you for 
the purposes of your testunony in the order in which I called your 
names. Your complete statement will be placed in the record in its 
entirety^ Proceed in the manner in which you are most comforta- 
ble„ And again, let me welcome each and every one of you to the 
committee. We are delighted to have you participate with us this 
mommg and appreciate you taking your time to join us. 

Opening Statement of Hon. George Miller, a Represent ath^e in Ck)NOREss From 
TOE State op California, and Chairman, Select CoMMirrEE on Children, 
Youth, and Famiues 

preventing oirroF-HOME placement: programs toat work 

June 9, 1987 

In our continuing look at children in outK)f-home care, today we will examine an 
exciting now approach to keeping children out of foster care by strengthening trou- 
bled families: family prewrvation programs. 

Recent hearings and a nationwide suivey on child abuse by the Select Committee 
on auldren, Youth, and Families document that the number of children placed m 
foster care is agam on the rise. Fueling this increase is the fact that far too many 
families lack the basic supp. rts available to families even a generation ago. Many 
famUies live m abject poverty. Some families have been forced onto the streets. Still 
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others take out their frustrations on the children. Thousands of pregnant women 
are addicted to drugs or alcohol or are too voung to propeib care for then offspring. 
The result more abused, neglected and disabled children are entering the foster 
care system. And these children are suffering from more complex, more severe prub^ 
lems. 

Foster care, no matter how devoted the foster famil>, is no place for a child to 
grow up. Being moved from foster home to foster home only reinforces a child's 
belief that he is bad, disabled, unwanted, and unlovable. As we have learned, foster 
care too frequently is not the safe haven it is intended to be. 

We have also found that much of foster care placement is avoidable, if apprupn- 
ate preventive and reunification services, such as those mandated in P.L. 96-272, 
are provided. 

In an effort to oromote permanency in children's lives, prevent abuse and neglect 
and, when possible, keep families together, public and private agencies are brai- 
ning to provide intensive, family-based services to families in which removal of a 
child is imminent. And with good results, the number of children in foster care or 
their length of stay has decreased in many states, more families are learning how to 
cope with serious stress without resorting to violence or neglect, and states are 
raving mone]^ on averted placement costs. 

While family preservation programs offer great promise to troubled families, we 
need to provide services to families before they reach a crisis. We also need to help 
families maint^ those gains made through family preservation programs. 

Today, we will hear from program providers, from a juvenile court judge, and 
from families who have benented from family preservation services. We will learn 
what the components of a successful family preservation program Include, for vvhum 
such a program is uppropriate, and when and how to intervene. We will also explure 
how these programs differ from other social services, barriers to their implementa- 
tion or expansion, and their costs as compared to the costs of foster care or residen- 
tial treatment. 

I look forward to hearing from our witnesses about this promising trtnd Iielp 
strengthen and maintain families, and to keep children where the^ belung. m their 
own permanent homes. 

Before we begin, let me just recognize Congressman Bill I/ehman 
of Florida for any statement he might have. 

Mr. Lehman. Thank you Mr. Chairman. Tm happy to be here. I 
regret that I have to make a little meeting at 10, but Til stay as 
long as I can. 

Chairman Miller. Thank you very much. 

Al, we'll begin with you. 

STATEMENTS OF AL DURHAM, PROGRAM SPECIALIST, INTEN- 
SIVE FAMILY SERVICES, SOCIAL SERVICES ADMINISTRATION, 
AND SONDRA JACKSON, PROGRAM MANAGER, SERVICES OF 
FAMILIES WITH CHILDREN, STATE OF MARYLAND 

Mr. Durham. Thank you very much. Good morning Mr. Chair- 
man. Along with me this morning is the Program Manager of the 
State of Maryland's Services of Families with CTiildren, Mrs. 
Sondra Jackson, who will also be part of the testimony about the 
Intensive Services Family Program in the State of Maryland. 

Mrs. Jackson. Good morning. Vd just like to give an overview of 
how we got to this Intensive Family Services project in the State of 
Maryland. 

We would like to thank Chairman Miller of the House Select 
Committee^ on Children, Youth, and Families, for the opportunity 
to share with you the Maryland family preservation services deliv- 
ery model. 

For several years now the State of Maryland, ir its categorical 
approach t ocial services, has struggled to make functional differ- 
ences betwtjen protective services, placement services and prev en- 
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tion servicea. Like most states, the thrust to protect children has 
forced programming efforts, in times of budget concerns, in the di- 
rection of child protection and placement services, leaving limited 
resources for the development of prevention services. 

Child welfare policy is preparing to make a change and focus the 
treatment of the child to the treatment and rehabilitation of the 
child m his own family. We recognize that no longer is foster care 
the solution to family problems, nor are protective services ade- 
quate m the overall problem of abuse and neglect. Surely we can 
not negate the deaths of children cause by abusive parents, n^iither 
can we ignore the fact that there will always be children in need of 
substitute parental or institutional care. 

However, we believe that a social service system that adopts a 
family centered, rather than a child focused, philosophy, must have 
m place a well designed and effective family services delivery 
model. 

The Intensive Family Services model in Maryland, we believe, 
has demonstrated prevention services programming. In Maryland, 
the Department of Human Resources, the Social Services Adminis- 
trations child welfare goal to prevent out-of-home placements of 
children resulted in examinations of innovative methods of service 
delivevy to accomplish this goal. 

After investigating preventive programs in other states, examin- 
ing our own population and resources, the Intensive Family Serv- 
ices model service delivery was selected bt?cause of this demonstrat- 
ed effectiveness with at risk populations. 

In fiscal year 1985, Intensive Family Services pilot projects were 
implemented in eight local departments of social services within 
the State of Maryland. As a result of experiences with those local 
departments, we have learned much about how intensive family 
services m^ be delivered within the social services structure in 
Aferyland. To allow further unplementation of Intensive Services 
Model, m fiscal vear 1986 the Maryland General Assembly allocat- 
ed 56 positions, 25 social workers, 25 parent aids, three supervisors, 
and three clerical positions, as well as supportive services firms to 
meet needs of families targeted for Intensive Family Services. Staff 
allocations were made to local departments based on the foster 
care populations, and with consideration to continue the efforts al- 
ready designed in the demonstration localities. 

The original funding allocation was $1,200,000. 

We \sdll let the Project Specialist give you more specifics about 
the naodel and how the program actually works in the State of 
Maryland. 

. Mr. Durham The Maryland model, as Mrs. Jackson mentioned, 
1^ ^ A° Service Administration of the State of Mary- 

land. As a result, most of our programming is done within the 
system, it is not farmed out out, as we might call it, or sent out to 
pnvate agencies, or private contractors. 

Intensive Family Services is a service delivery model of concen- 
trated and clearly defined services to families with children who 
are at nsk of out-of-home placements. One of the unminent prereq- 
uisites to gettmg into the program is that a youngster must be in 
danger of foster care, and the family is experiencing some type of 
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crisis in order for them to be involved in the Intensive Family 
Services Program. 

The emphasis is on time limited, intensive home- based, family 
centered services with families that are in this crisis and who have 
youngsters who are at risk of placement. The proj :t is adminis- 
tered in the State of Maryland by the Services to Families With 
Children program. It has several unique features. Those features 
include a team approach to service delivery. 

In the State of Maryland we use a social worker and a parent 
aide or paraprofessional who work together as a team with fami- 
lies over a 90-day time period. 

In addition, we have small caseloads. Our model is designed to 
have families being serviced by this team with only six families to 
a team over a 90-day period. Therefore, affording the family an ex- 
treme heavy concentration of time on the part of the two workers, an 
extreme heavj- amount of direct service delivery by the team aad the 
use of other professionals that the team brings to their disposal while 
they are working with the families during this 90-day period. 

We also have available flexible d^^Uars. This is a unique feature 
we have in Maryland that a lot of other states don't have with pro- 
grams similar to this. The flexible dollars are a source of funds 
that the workers have at their disposal for immediate needs or 
emergencies such as housing situations, which is a major problem 
encountered by many of our families. They can pay for rent, pay 
back rent, if need be, to keep a family from being evicted. They can 
turn on gas and electric, cut on emergency fuel. They can access 
these funds right away, and don't have to go through an elaborate 
process of signing up and being on a waiting list to receive services 
of an emergency nature. Flex dollars allows it to happen and the 
families are accessed to it by the IFS teams. 

There is also a consultant that we have on board, which is an- 
other unique feature. We have an outside family therapist, or 
family practitioner which provides consultation and is on-call, so 
that if we have a family that is in extreme danger or an emergency 
crisis, we can tap right into the consultant, we don't have to be on 
a waiting list or be in a hospital or and wait until time can be al- 
lowed that the family can be seen. They have access to a family 
consultant in each of the jurisdictions. 

Our first program is right now in 14 of Maryland's 24 counties, 
with plans to be statewide by next fiscal year. 

The other most unique feature of IFS is the unlimited family 
contact. During this 90 day period of involvement, the IFS team 
goes to see the family an extensive amount of time. It can go any- 
where from 10 to 15 to 20 hours a week. If this family needs it, 
services are delivered over an extended tin;e period of 90 days, but 
concentrated on a weekly basis. Whatever that family needs, what- 
ever services need to be delivered, the family receives it from this 
IFS team. 

Chairman Miller. Thank you very much. 

[Prepared statements of Sondra Jackson and Al Durham follow.] 
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-1^!^^°'^^'*^^ ^"^"^ Manager, and Al Durh/^. 

ftlOGRAM PEOALIST, IntWSIVK FaMILY SERVICES PROGRAM, DEPARTMENT OF 

Human Resources, Social Services Administration. State op Maryland 
INTENSIVE FAMILY SERVICES/A FAtflLY PRgSgRVATlOH SERVICE DELIVERY HQDEL 

We would like to thank Chainwn Miller and the House Select Corolttee 
on Children, Youth and Families for the opportunity to share with you the 
Maryland Famfly Preservation Services Delivery Model. For several years 
now, the State of Maryland, in its categorical prograia approach to social 
services, has struggled to make functional distinctions between protective 
services, placement services, and prevention services. Like most states, 
the thrust to protect children b^s forced progranroing efforts (in times of 
budget constraints) in the direction of child protection and placement 
services, leaving limited resources for the development of prevention 
services. 

Child welfare policy is preparing to make a change in focus from the 
treatment of the child to the treatment of and rehabilitation of the child 
in his own family. We recognize that no longer is foster care the solution 
to family problems, nor are protective services adequate in the overall 
problem of abuse and neglect. Surely, we cannot negate the deaths of 
children caused by abusive parents. Neither can we ignore the fact that 
there will always be children in need of substitute parental or Institutional 
care. However, believe that a social service system that adopts a family 
centered rather than child focused philosophy must have in place well designed 
and effective family service delivery models. The Intensive Family crvlces 
model t we believe has demonstrated prevention services prograirjning. 

In Maryland, the DHR/SSA child Welfare goal to prevent out-of-home 
placements of children resulted in examinations of innovative methods of 
service delivery to accotnplish this goal. After investigating prevention 



^ u 



7 



programs In other states, exaainit>9 our own service population and resources, 
the Intensive Famil)* Services (IFS) nodel of service delivery was selected 
because of its denwnstrated effectiveness with at risk populations. In 
FY 1985, IFS pilct projects wens irjplemented ir cjQht local departments 
of social services. As s result of the expc»ivnces of those local depart- 
ments, we have learned much about how Intensive Family Ser%Jces nay be 
delivered within the social service structure in Maryland. 

Tn allow further implementation of the IFS nodel In FY *86, ♦.ne Haryland 
General Assembly allocated 56 positions (25 social workers, 25 paent aides, 
3 supervisors and 3 clerical positions) as well as supportive service funds 
to meet needs of families targeted for IFS. Sta^f allocations were made 
to local departments baseo on the foster care puoula lions and with conside- 
ration to «,ontinue the efforts already begun in the demonstration localities. 
The original funding allocation was $1,200,000. 

(The project specialist will give you the specifics of the model.) 

Intensive Family Services Is a service delivery method of concentrated 
and clearly defined Services to Fanllles «Uh Children who are at risk of 
out-of-home placenient* The emphasis is on time limited, intensive, home- 
based, family centered services with families In crisis and/or at ribk of 
out-cf*hcs;c placement of children. The project Is administered by SFC« 



0 IFS staff is appropriately placed w<th the Child 
protection Services (CP?) or the Services to 
Families With Children (SFC) units in local 



departments of social services. 
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0 IFS is distinguished by: 

a team approach to service delivery 

small caseloads 

flexible dollars 

90 day limitation 

specially trained staff 

staff consultation with family therapist 

unlimited fcmlly contacts. 
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FOSTER CARE PLACEMENTS 
FROM INTENSIVE FAMILY SERVICES 
AND FROM TRADITIONAL SERVICE PROGRAMS 



INTENSIVE FAMILY SERVICES 



Number Number Requiring Placement 

of Families Out-of-Home Placement Rate 



At Entry 160 9 

At Service closure 160 3 

TRADITIONAL SERVICES 



6% 
2% 



At Entry 31 6 125 40% 

At Service Closure 192 29 15% 

(Or After six months) 



INTENSIVE FAMILY SERVICES 
Estimated Cost Savings 

ANNUAL COST OF 
PROVIDING SERVICE 
TO 1,000 CHILDREN 

CCST SAVINGS THROUGH 
INTENSIVE FAMILY SERVICES: 



Intensive Family 
Foster Ca re Service 

$8,500,000* $2,326,000** 



$6,174,000 



♦ Foster Care 

Average annual cost per case (one child) « $8,500; 
Includes salaries and maintenance payment costs. 

** Intensive Family Services 

Average annual cost per case (one family) ■ $2,200; 
Includes salaries and flexible fund costs. 

^5n®2S}y^ Family Services Placement Sate « 2% (of 1,000 children) 
QQn kH^"" placed at $8,500 - $170,000 
980 children at home at $?,200 - $2,156,000 
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Number of Cases: 



IMPROVEMENT IN PRESENTING PROBLEMS 
OF INTENSIVE FAMILY SERVICES CASES 
(AN EARLY SAf^PLE) 

160 



Family Condition 

Stable Employment 
Residential stability 
Safe Home Conditions 
Adequate Supervision of Child 
Caretaker with Supports 
Caretaker Cooperative 
Emotionally Stable 
No Substance Abuse 
No Physical Harm 
No Sexual Abuse* 
No Fear of Home* 



Intake 




Percent 


Outcome 


Improvement 


30.8 


37.4 


21.4 


55.6 


60.7 


9.2 


80.6 


86.5 


7.3 


62.5 


76.5 


22.4 


26.9 


31.3 


16.4 


23.1 


42.0 


81.8 


46.2 


62.0 


34.2 


66.9 


70.6 


5.5 


79.2 


82.2 




93.1 


92.0 


-1.2! 


88.7 


86.5 


-2.5 



*The negative change in these situations is as a result of l F S un- 
covering conditions th;^t were undetected or unreported initially by 
the referral source. ^ 
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Chairman Miller. Judge Tracey. 

Judge Tracey. Thank you. Chairman Miller. 

Chairman Miller. Judge Tracey, I guess you'll have to excuse 
me; we have the parents who are part of the presentation, so 
Martha, you're going to be first. 

STATEMENT OF MARTHA, A PARENT, INTENSIVE FAMILY SERV- 
ICES PROGRAM, PRINCE GEORGE'S COUNTY, DEPARTMENT OF 
SOCIAL SERVICES, MARYLAND 

Martha. Okay. How Intensive Family Services have 

Chairman Miller. We're going to need to pull that microphone 

over to you so we can all hear you there. 
Martha. How Intensive Family Services have helped to kepp my 

family together. 

When Mar<g^ Rose and Peggy Smith came into our lives, we did 
not have any electricity and the bills were so high I did not know 
how We were going to pay it. My husband is mentally ill, and he 
would give the money away Instead of paying his bills. The gas was 
on its way to be turned off too. They went to churches and other 
places and got money to pay the bills. Now I have electric and the 
bill is paid, and the gas bills too. 

They also got me a washer because I could not afford to go the 
washer. We live on low income. They got the two yoimger kids into 
day care. They got beds for the girls. They got clothing for the kids. 
'Hiey got my son into Job Corps. They paid my rent, which was two 
months behind. They gave me counseling. I could call them at 
home when I had a problem. 

They also got involved with the kids. They counseled them too. 

They are helping me to find a job. They are ^so trying to help 
me to get my husband's check in my name so I can keep the bills 
up. 

Fm glad they came into my life. It was good to know there is 
people like Marcy and Peggy that can come into youi life and 
make things better. You know, when they came into my life, I was 
scared because I thought they was going to take my kids from me, 
but it don't work like that. 

They come into it to keep the family together. Marcy and Peggy 
are my friends as well as people there to help me. I think that ev- 
erybody like me needs somebody like them because they don't look 
down their nose at you because you don't have. They can also open 
doors that we can't and I signed P.S. and I love them. 

Chairman Miller. Thank you, Martha. 

[Prepared statement of Martha follows:] 
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Prepared Statement of Martha, a Parent, Intensive Family Services Program, 
Prince George's County, Department op Social Services, Prince Georges 

CJOUNTY, MD 

How Intensive Family Services has helped to keep my family together. 
When Harcy Rose and Peggy Smith came into our lives, we did not have 
any electric and the bill was so high I did not know how we were 
going to pay it. Hy husband is mentally ill and he would give the 
money away instead of paying his bills. The gas was on its way to be 
turned off too. They went to churches and other places and got money 
to pay the bills. Now I have electric and the bill is paid and the 
gas bill too. They also got me a washer because I could not afford 
to go do the washing. We live on low income. They got the two younger 
kids into day care. They got beds for the girls. They-go^, clothing 
for the kids. They got my son into 3ob Corps. They paid my rent 
which was two months behind. They gave me counseling. I could call 
them at home when I had a problem. They also got involved with the 
kids. They counseled them too. They are helping me to find a job. 
They are also trying to help me get my husband's check in my name so I 
can keep the bills up. I'm glad they came into my life. It is good to 
know that there is people like Harcy and Peggy that can come into your 
life and make things better. You know when they came into my life, I 
was scared because I thought they was going to take my kids from me but 
it don't work like that. They come to keep the family together. I think 
that everybody like me needs somebody like them because th^y don't look 
down their noses at you because you don't have. They also open doors 
that we can't. 

Thank You 
Martha 

P.S. I love them. 
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STATEMENT OF DEBORAH, A PARENT, INTENSIVE FAMILY SERV- 
ICES PROGRAM, PRINCE GEORGE'S COUNTY, DEPARTMENT OF 
SOCIAL SERVICES, MARYLAND 

Deborah. Before Intensive FamUy Services came into my life, 
nay life had become unmanageable. I was drinking most of the 
time. I was forgetting things and being negligent toward my child. 
I *an tell you I was a very unhappy women for a number of rea- 
sons. 

The school started to complain that my child was unhappy. So 
they called in Intensive Family Services for help. I can tell you 
they helped me a lot. Miss Laura Cover and Miss Peggy Dickers 
came out to talk to me about my life and my child and the prob- 
lems we were having. She asked me if I was Vidlling to take in some 
meetings like Alcoholics Anonymous and parenting classes. I really 
learned a lot from those classes. Alcohol Anonjrmous helped rne to 
learn that you don't have to drink to be lo\ed by other people, and 
drinking don't do nothing but ruin your life, and make things 
worse. 

Parenting learned me to listen to my child and to be patient with 
my daughter and to listen her and to anderstand her life is not just 
fun and games. At home I didn't have people to listen to me. 

Miss Laura and Miss Peggy understood and listened. I like them 
very much and I know I couldn't have got my life back together if I 
didn't have their support. 

Chairman Miller. Thank you, Deborah. 

[Prepared statement of Deborah follows:] 
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Prepared Statement of Deborah, a Parent, Intensive Family Services Program, 
Prince George's County Department of Soqal Services, Prince George's 
County, Md 

Before Intensive family Services came into my life, my life had become 
unmanageable. I was drinking most of the time, I was forgetting 
things and being neglectful toward ray child. I can tell you I was a 
very unhappy woman for a number of reasons. The school started to 
complain that my child was jnhappy. So they called in Social Services 
and I can tell you it helped me a lot. Miss Cover came out to talk to 
me about my life and my child and the problems we were having. She 
asked me if I was willing to try some meetings like Alcohol Anonymous 
and parenting classes. I "have really learned a lot from the classes. 
Alcohol Anonymous has helped me to learn that you don't have to drink 
to be loved by other people and drinking don't do nothing but ruin your 
life and make things worse. !t learned me to listen and be patient with 
my daughter and to listen to her and understand her life is not just fun 
and games. At home I didn*t have people to listen to me. Laura and 
Peggy understood and listened. I like them very much and I know I 
couldn't have got my life back together if I didn't have their support. 
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STATEMENT OF LISA, A PARENT, INTENSIVE FAMILY SERVICES 
PROGRAM, PRINCE GEORGE'S COUNTY, DEPARTMENT OF 
SOCIAL SERVICES, MARYLAND 

LirfA. I just want to start with the problems that led me to IFS. 

A year ago, my boyfriend and I, had a baby. My boyfriend was 
black. I came from a family who is very prejudiced and they decid- 
ed that I couldn't be a part of the family anymore. My family tried 
to persuade me to giving my child up for adoption, told me if I 
didn t get my life back together, you know, I could never be a part 
of the family. I chose not to give my child up. From there I went to 
a shelter because the day I had my child was the day I moved out 
of my parents house. 

I moved into a shelter which, we had a 4 o'clock curfew in the 
afternoon, which means by the time that you got started to go out 
u> prepare yourself to look for a job, get interviews, find a place to 
hve, it s time to come back. If you were late, you were kicked out, 
and when you went to the shelter you had a understanding that 
you had a limited time to be there. 

By the time my time was up, I still had nowhere to go. From 
there I went to the worse part of Washington, DC, where I stayed 
with a woman in an apartment with my boyfriend and his father, 
and their lease ran out and I had no where else to go again. 

My parents finally let me come back for a couple of months. 
They gave me a limited time :o be there. From there I got in con- 
tact with IFS. 

It was really the best thing that happened to me in several 
months. When I called them and taJlced about a few things, they 
had discussed a date and a time to come see me, which made me 
feel good because for once in my life somebody was coming to see 
me, I didn't have to go to them to get help. 

The first time the counselors came, we talked my problems and 
what I needed to survive with, so that i didn't feel like I had to 
give up my child. The first step was knowing I could trust someone 
to see me through this and knowing that they respected me. The 
step was making sure that was getting some kind of income, mind 
iJi?^^^^ ^^^^ because I couldii't get anyone to wateh my 
child. My family wouldn't do it, and I didn't have the money to pay 
anyone. 

IFS helped me get in touch with social sf.rvices, which provided 
me with at least some income, and food stamps to provide for 
myself and my child. The third step was me, what I wanted in life. 
We sat and we would talk about this every meeting, so at least I 
could think about it. Let me say that always they had funds. 
Whenever I needed to get to some place, to sign up for PA assist- 
Mice they got me there. There was a time when I didn't have my 
PA and yet, they gave me some food coupons so I could get formula 
for my child, which was real helpful. 

IFS also helped me find an apartment. Like I said, I was home- 
less for so long, I had been homeless for 9 months, that means Ive 
was back and forth to DSS and never had anything to call my own. 
They gave me listings of several apartments which were Section 8 
housmg, low income, they gave me a list of rooms 
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for rent and I finally got an apartment, and they helped me get 
there to apply for that apartment. 

As it turned out, I got my apartment but if it had not been for 
IPS Td still be looking and Td be homeless. I was stUl thinking 
next what to do for a living. Fm not one to stay on PA. Tve always 
had a good job. 

Well, IFS told me about this program IJ.O., which they helped 
me sign up for. I went for a seminar and I was uiterviewed and I 
was accepted for the program. I just completed a three week class, 
and moving right along. LJ.O. pays for my child care and my trans- 
portation through the whole time Fm in school until I get into a 
job, until Tm financially set to take care of myself and those bills. 

IFS has made me feel good about myself. At one time I was very 
mentally drained. I felt like givmg up. I didn't want to live any- 
more. They helped me see myself for what I really was. Now Fm 
happy, Fm aggressive and Fm a survivor. I feel like a real human 
being. I can only say thank God, and thank IFS for helping me 
through the roughest time of my life. 

I feel that IFS is a program that can help a great portion of the 
nation's problem of keeping families together. 

Chairman Miller. Thank you. Thank you very much. 

[Prepared statement of Lisa follows:] 



ERLC 



21 



Prepared Siatement op Lisa, a Parent, Intensive Family Services Hvc^ram, 
Prince George's County, Department op Social Services, Prince Gzonot,*^ 
County, MD 

Let me swt with the problems that led me to Intensive Family Services. 
About a >e<iT ago I became pregnant by a black man and I decided to keep 
ray baby. Well I come from a pretty wel] off family and when I told my 
family they decided that I could not be a part of the family anyjnore. 
I might add that my family is sooewhat prejudiced and could not accept 
the fact I was pregnant by a black person, so I was allowed to stay with 
them until I had my child. When my daughter was born, it seemed the 
end ^as near. I wasn't allowed to take her to my parents and they kept 
trying to persuade me to give her up. Even at one point it wds either 
I give her up and get my life together or J would not have a family. I 
chose to keep her. 

Hy family said I couldn't come back, so I had this new born child with 
nowhere to go. I did manage to get in a shelter with a 4:00 p.m. in the 
afternoon curfew which by the time you get ready to go look for a place 
to live, a job, and so on it was time to come back and if you were late 
they would kick you out. And I might add that they gave you a certain 
amount of time to be on your own. I still hadn't found a place to live 
and my time was up and I had to go. From there I went to the worst part 
of Washington, D.C. where I stayed in a one room apartment with the father 
of my child and his father. After a few months they had to move and I had 
nowhere to go again. By this time its Christmas time. Seven months of 
trying to survive trying not to give up. I finally convinced my parents 
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to let me stay for a while. They said yes but I had a limited time. 
From there I got in touch with Intensive Family Services. It was 
really the best thing that had happened to me in seven months. When 
I was called I was asked a few questions then they set a date and time 
when they could come talk to me. Imagine that, someone had finally 
cared enough to come to me instead of me going to them. The first time 
my counselor came over, we talked about my problems and what I needed to 
survive without feeling like I had to give up my child so that I 
could get my life together. The first step was knowing I could trust 
someone to see me through this and knowing that they respected me. 

The second step was rxiking sure that I was getting some kind of income. 
Mind you, I couldn't werk because I couldn't get anyone to watch my 
child. Hy family wouldn't and I didn't have the money to pay anyone. 
Intensive Family Services helped me get in touch with Social Services 
which provided me with at least some income and food stamps to feed my 
child and myself. 

The third step was me, what did I want in life. We sat and we would 
talk about this every meeting, so at least I could think about It. Let 
me first say they always had funds to help me get to the places I needed 
to get to, for. example, to apply for Public Assistance or to get food 
or what have you. At one point they even gave me some food coupons so 
that I could get formula for my child before my Public Assistance was 
approved. 
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The fourth step was I needed a place to live. Intensive Family Services 
helped me with finding an apartment. They had some leads on Section 8 
housing. They got me an application for one place, got me there to 
apply and gave me several listings on others, just in case, and listings 
on rooms-for-rent. Well as it turned out I got on apartment but If It 
hadn't been for Intensive Family Services I'd still be looking and be 
homeless. I still was thinking of what to do next, I mean for a living 
because I'm not one to stay on Public Assistance. Pve always had a 
job. Well Intensive Family Services told me about this program 1.3.0 
(Investment in 3ob Opportunities) which they helped me sign up for. I 
went for a seminar and I was interviewed and was accepted for the program. 
I jjust completed a three week class and I'm moving right along. 1.3.0. 
paid for my child care and transportation while I'm in school and they 
will continue until I finish school and get on the job and financially 
set to take care of these fees myself. I finally am going to get to 
go to medical school and get my life back to normal. Intensive Family 
Services has made me feel sood about myself again where as at one time 
I was very mentally depressed and ready to give up. They have helped me 
see myself for what I really am. Pm happy, healthy, aggressive, and a 
survivor. I feel like a reql human being again. I can only say thank 
God and tnank Intensive Family Services for helping me through the 
roughest time in my life. 1 feel that Intensive Family Services fs a 
program that could help a great portion of the nation's problems with 
keeping families together, off welfare, not homeless, and the biggest 
problem dealing with mental pressure. 
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Chairman Miller. Judge Tracey. 

STATEMENT OF JUDGE JOHN TRACEY, JUVENILE COURT JUDGE, 
MONTGOMERY COUNTY, MD, AND CIUIRMAN, PERMANENCY 
PLANNING TASK FORCE, STATE OF MARYLAND 

Judge Tracey. Chairman Miller, ready. 

I appreciate the opportunity to come here toda>, I appreciate the 
work of your staff. 

You have copies of the prepared statement, which seta forth, that 
I am enthuaisstic, supportive and appreciative of the Intensive 
Family Service prograni, especially in Maryland, and throughout 
this country I am in favor of any placement prevention program 
found to be of benefit. 

As we listen to the presentation of the Maryland model, end we 
also heard from the parents, those parents have received benefit 
from the Intensive Family Service Program. There is however an 
other aspect that I want to bring to the attention of the Committee. 

The funds that are set forth for Intensive Family Services, or for 
investigators for child abuse and child neglect, these monies are 
b^ing funneled to specific areas that are implemented prior to the 
formal court envolved proceedings. After a child comes into our 
system through the courts and formally placed in shelther or in 
foster cai^, we also have an oblljgation to reunite those families. 
The intensive Family Service project is designed as a preventative 
undertaking and is not available to the court system once a child 
comes into care. 

E\'ery family that I serve should be able to receive the same 
quality of care that is being offered as a preventative service after 
coming into the formal phase of child welfare. Tve been a juvenil 
court judge for 18 years in Montgomery County, Maryland. I am 
the Chairman of the Task Force on Permanency Planning for the 
State of Maryland so trying to reunite families is not new to me. I 
have concerns with what is happening within the Department of 
Social Services Child Care Division or Foster Care Division. Theit 
are not enough workers.^ The workers themselves, who are very 
dedicated, are deluged with mandated reports paper writings and 
memoranda that of necessity must be submitted. But the time that 
the> can devote to the hands-on services to those families is severe- 
Iv limited.^ The child care workers, inside of the ager*cy and after 
the child is placed, do not have the flexibility that has been pre- 
sented under the Intensive Family Services programs. 

We do not have the flexible money. We do not have the immedi- 
ate^ needs program where if the gas is off, that can be provided. 
This flexibility should be readil> available but it s a lot of red tape 
to accomplish that task. When I listened to the Maryland model 
being presented, where thev have therapy and consultant capabil 
ity etc., I wish that I had those options after the child comes in to 
our court system. Over the years our delivery of Services has been 
to delegate services out on a contractual basis to private vendors of 
services. There are long waiting lists for people to become involved 
with added transportation problems in order to get those families 
to a central point where they can utilize those services. The courts 
and the Department of Social Services wish to reunite families, and 
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again I reiterate, I am supportive in the intensive family service 
system. Thank God we have it, and I listen to the parents here who 
are appreciative of that which has been provided to them. 

But I want the Committee, as they continue to investigate to be 
actively involved in this, to look what is happening inside, to see if 
we may take another road in addition to, and not in substitution 
for— bringing together a system involving the legislative, judicial 
and .executive brc'^.ches, to truly bring families together v/here at 
all possible. 

I want to state also that there are some families where there is 
no hope or expectation by any stretch of the imagination to bring 
those families together, ^'herefore, we must plan permanently for 
those children, either through adoption or long-term homes where 
they ff^l comfortable and those children are not waiting for their 
families, their natural parents, to get then?selve:> together. 

On looking at all phases of child welfare. 

Chf '.man. Miller. Thank you. Thank you very much. 

[Prepared statement of Judge John Tracey follows;] 
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Preparkd Statement of Judge John Ti»ace\, Juvenile Court Judge, Montcomert{ 
County, MD and Chairman, Permanency Planning Task Force, State of 
Maryland 

In roy Court, I see many families and children who have 
needed help, Dul have not gotten it and end up facing foster 
care and other costly out-of-hotne placements. 

The Court and tUe Department of Social Services can be very 
helpful in intervening with families in trouble early on. Many 
times this can occur prior to formal Court involvement, 
although the Court may be advised. It is important for 
families with children at risk of placement to understand that, 
while formal proceedings have not begun, action might be taken 
if changes are not made. 

r 

Intensive family services programs, like we have here in 
Montgomery County and in other ;arts of the state, have been 
able to assist families in a variety of difficult circumstances 
without the necessity for formalized Court proceedings. And, 
as a result, we have avoided removal of children from the home, 
helped reunify families and assisted them in achieving more 
stability. 

Intensive pre-placement prevention is important: whenever 
possible, we need to prevent having to place children irito 
foster care. However, sometimes out-of-home placement — 
temporary or otherwise — is the only alternative. In these 
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cases also, it is critically impoxtant that good services be 
present and accessible for families. 

What we need is a continuum of intensive family based 
services that can help families who require different kinds of 
assistance at various points. If we tell a community and its 
families that we are there to help — not do for them, but 
enable them to do for themselves — the services need to be 
there. In recent years, there has been a dramatic rise in 
child abuse reports, especially child sexual abuse. We have 
put a lot of money and attention into reporting an*J 
investigation, but once families come into the system, services 
are often not there. Poor families, especially, tend to get 
short-shrift, because they do not have the money to go out and 
buy the services they need. " ' ^ 

These issues pertain not only to situations involving the 
abuse and neglect of children, but also situations involving 
older delinquent children, whose parents have given up on them 
or feel that they no longer have any control. There is the 
need to reorient services to offer alternatives to these 
families and children as well. 

In addition, based on my experience, I have become more and 
more convinced that there should be a uentralized place where 
families could obtain the range of assistance they might need. 
Currently in many jurisdictions, if you need food stamps, you 
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go one place* If you have a problem with housing, you go 
somewhere else. If you have employment needs, you get to find 
another office. And, on and on. Fragmented service delivery 
only sets up additional barriers for families who aren't doing 
well in the first place. 

Maryland's new Governor has raised the visibility of 
children, youth and family issues within the State, and I look 
forward to more progress on these issues statewide. In my 
Court, I work to set examples that can make a difference in 
services to families. Juvenile courts are all different, with 
each state operating in its own way. If we draw on model 
efforts, we all will benefit. 



Thank you for the work that you are doing and for this 
opportunity to testify. I would be happy to respond to any 
questions you might have. 
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Chairman Miller. Ms. Nelson. 

STATEMENT OF KRISTINE NELSON, DSW, SENIOR RESEARCHER, 
NATIONAL RESOURCE CENTER ON FAMILY BASED SERVICES, 
AND ASSOCIATE PROFESSOR, SCHOOL OF SOCIAL WORK, THE 
UNIVERSITY OF IOWA, IOWA CITY, lA 

Ms. Nelson. Vm pleased co be here to testify on behalf of the Na- 
tional Resource Center on Family Based Services, and to answer 
any questions that you might have about family based services. 

I have provided some additional materials to the staff that will 
be available by request. 

Family bas^ services in general are a fairly new, rapidly grow- 
ing area of child welfare services in which the focus is on the whole 
family, not on individual members of the family; in which services 
are provided intensively, that is at least 1 to 2 hours a week, mini- 
mum, face-to-face contact with the famil3r; which are generally 
short-term, lasting no longer than 3 to 6 months; and wliich 
are enabled by low caseloads averaging about 10. 

The National Resource Center, t&ough its training, research and 
technical assistance is familiar with many of these programs across 
the country, and I r/ani to emphasize some of the common features 
of these programs which include goals, philosophy and techniques. 
The goals, of course, of all the family based t^rvice programs are to 
maintain children in their own homea and to reunify families 
whenever possible, and, of course, if this is not possible to facilitate 
permanent plans for the children. 

The programs report success rates of 80 to 90 percent in keeping 
extremely high risk children and families together rather than put- 
tmg them in foster care or institutional placement. 

A second common feature is the philosophy that looks at child 
welfare problems as developing in a context of family and commu- 
nity, and takes a system's orientation in working with both the 
family and the community, and working with Ihe individuals in 
the context of the family. We do not believe that any individual 
fmily member can change apart from the context of change in the 
whole family. 

The third common feature is interventive techniques that are 
brought to bear with these families. The most recent intervention 
to be added to the repertoire of child welfare services is family 
therapy, which is practiced in numerous different ways but which 
always fociiw*8 interventions on the entire family, looking at com- 
munication, relationship, and coping patterns. However, therapy is 
not enough, counselling is not enough, and these programs also, as 
the Maryland model demonstrates, offer a range of other services, 
including traditional case work services, parent education, home- 
maker services, and emergency financial aid, and these are very 
important to the £U':*cess of the program. 

Most especially public agencies have significant barriers to deliv- 
ery of family based services, includins rigidly compartmentalized 
services which separate investigation from treatment, and treat- 
ment from the supervision of substitute care, and they also have 
caseloads which are much too high to provide intensive services. 
However, many agencies have successfully reorganized those serv- 
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ice delivery systems to provide intensive family treatment within 
public agencies. Others continue to contract with private agencies 
for these services. Reorganization brings smaller caseloads, reduced 
paper work and more direct contact time with families. It also can 
bring significant cost savings in terms of reducing the cost of foster 
famUy care and institutional placements. However, it's important 
and essential that any savings be reverted to prevention progranas 
and to training for the workers to provide these programs. 

One problem that the programs have faced recently is higher re- 
ferral rates to child welfare services, which inevitably lead to 
higher placement rates, and because of the interdependent nature 
of the flmding of these placement and prevention programs, reduce 
the amount of money available for prevention programs. 

There is no single model of family based services, there is a mix 
of professional and para-professional providers, public and private 
providers, and models of intervention and time involved. We need 
to learn from these different models and to specify which types of 
interventions and programs are most effective with different popu- 
lations, commimities, age groups, etc., and I urge the Federal Gov- 
ernment to continue to fiind research and information dissemina- 
tion projects so that we can learn from all these programs. 

A second priority is to monitor and understand the actual deliv- 
ery of these services. Seven years have passed since the passage of 
Public Law 96-272, which mandates preventive services, and recent 
research has shown that services are being offered unevenly at 
best. There is some indication that they still may be triggered more 
by placement than offered in preventing placement. 

The Federal Government needs to take a more active role in 
monitoring the implementation of Public Law 96-272 to ensure 
that states are fulfilling its mandates. 

Third, we need a continued supply of skilled workers to provide 
these intensive services, and that requires continuation of funding 
for professional education and in-service training for these workers. 

Finally, I think we can look to the future and broaden the scope 
of family based services to families who are threatened with sepa- 
ration due to developmental disabilities, aging, mental illneb^*, and 
other problems. Separation from their families is as devastating to 
elders as to children, to the differently abled as to the able bodied, 
to the sick as to the well, to the offender as to the law abiding citi- 
zen. Society need not add to their burden through unnecessary sep- 
arations, or to its own burden through the high cost of institution- 
alization and family disruption. 

Chairman. Miller. Thank you. 

[Prepared statement of Kristine Nelson follows:] 
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Prepared Statement of Kristine Nelson, DSW, Senior Researcher, National 
Resource Center on Family Based Services, and Ass4x;iate Professor, School 
OF Social Work, the University of Iowa, Iowa Cn% 

Distinguished Committee Members and Guests: 

I am pleased to be here to testify on behalf on the National Resource Center on 
Family Based Services. Although family preservation has been a national policy since 
the 1909 White House Conference on Childri.n, it has taken until the 1930 Adoption 
Assistance and Child Welfare Act (P.L. 96*272) to make it a reality by mandating 
services to prevent placement, to reuuify families w?ien placement has occurred, and to 
assure permanent family relationshiips for children who cannot be reunited with their 
parents. From a beginning in small agencies with local or state support, family based 
services have grown tremendously in the past decade. This growth is indicated by the 
increase in listings in the National Re'iource Center on Family Based Services* 
Annotated Directory of Selected Fan^ fy ]^a};t| PrgRrflm'i from 20 in i982 to 238 in 1986. 
With growth has come diversity and a need to assess the different directions which 
family based services have taken. These heanngs are a welcome opportunity to reflect 
on and consolidate the gains in farally preservation represented by family based 
services and accelerated by the mandates of P.L. 96*272. 

Despite the diversity In the field of ffcmily based services. The National Resource 
Center has observed basic similarities which ijnite these programs. These common 
features include goals, philosophy, and t^xhniqucs. The goals of all family base^ 
service programs are, primaril;v, to mainialn children in their own homes and to reunify 
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famnies whenever possible; secondarily, they also include facilitating permanent plans in 
the least restrictive setting possible for children who cannot remain in their own 
homes. Agencies report success rates of 80 to 90 percent in preventing placements in 
families participating in their family based programs. They have also reported 
significant successes in returning children from placement 

The National Resource Center on Family Based Services has noted that successful 
programs share a common philosophical orientation and a number of key features and 
characteristics. The first key concept is that cMld wgt fare prohlem. di^yHnp t^ f 
COntWt of ramilv and COmmunitY . Almost all family-centered progracas develop an 
ecological family and community systems orientation which grows naturally from the 
experience of working with families in their homes. General systems theory provides 
the theoretical basis for focusing on family and community interacti ons rather than on 
individual family members' behavion the members of a family make up a complex whole, 
which cannot be adequately understood or changed by looking at any member 
individually. 

The philosophy behind these goals is also reflected in the National Resource 
Center's recent survey of 115 family based service workers in six states, who ranked 
the following as of great importance in an effective family based service progu j: 
1 EMPOWERMENT OF FAMILIES TO ASSUME GREATER RESPONSIBILITY AND 

Self-determination over their own lives. 

2. THE PHILOSOPHY THAT MOST CHILDREN ARE BEITER OFF IN THEIR 
OWN HOMES. 

•Showell, William H., 1983-85 Biennial Report of CSD's Intensive Family Service. Salem 
Oregon: Oregon Department of Human Resources, Children's Services Division. 1985 * 
Virginia Department of Social Services. Report on the Preplacement Preventive 
Services Grant Evaluation. Richmond. Virginia. Virginia Department of Social Services 
19o5. . 
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3. GOAL-ORIENTED SERVICES WITH GOALS DETERMINED AND PRIORITIZED 

BY THE I'AMILIES THEMSELVES. 
The philosophy and approach of family-centered social work also requires that workers 
look beyond the famib itself and assume the role of advocate for ano supporter of the 
family in its interactiuns with all the systems it must negotiate, schools, courts, 
hospitals, other government and community agencies, as well as the social service 
system itself. The agency's services support the family in reasserting its role in the 
development and socialization of its members. 

Finally, family-based services share co..imon interventive techniques, both 
traditional and innovative. Perhaps the most recent to be developed and integrated 
into the repertoire of child welfare agencies is family therapy its various modalities. 
Family based programs offer interventions directed at the whole family, rather than 
individual family members, whether they are based in behavioral or other treatment 
theories. Helping a family often requires dealing with their practical and material 
problems as an integral part of the treatment process. Legal difficulties, 
unemployment, and housing problems offer important opportunities to assess and 
intervene in a family's basic communication, relationship and coping patterns. This is 
not the same as doing for families, however, and the social worker's responsibility is 
to help families by coaching, role play, and going with them to resources, but not by 
doing it for them. Good family based programs also offer a range of other services 
including traditional casework, supportive services such as parent education and 
homemakers, and concrete services such as emergency and continuing financial aid, 
access to medical care, and resources to meet housing needs. Indeed, offering a wider 
range of services may distinguish very successful programs from more mediocre ones. 

A requirement for successful implementation of the variety of necessary 
techniques is flexibility in service designs. Sigttificant systemic barriers in child 
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welfare agencies often prohibit the degree of flexibility required to implement the most 
effective practice methods. For examn?c, mjWic ascncic; src oficn rigidly 
compartmentalized into specialized units whieh emphasize investigation. t^:atmcnt, or 
substitute care. As families move through various stages of serviee. or rceeive services 
for different family members. ihSilL often lose all continuity while the agcncv repeatedly 
loses the insights, skills and knowledge each service worker has gained of the family. 
Furthermore, caseloads in public agencies are frequently too large to permit workers to 
work intensively with some families without seriously neglecting others. 

These barriers are not insurmountable, however, and agencies have succeeds in 
reorganizing their serviees. many with the help of the Nation?! Resource Center, to 
provide integrated and effective family based services, Seed,ly Intractable problems 
such as caseload size often yield when they are seen in a new perspective. For 
example, the state of Oregon reduced caseloads for family treatment workers from 
forty to eleven by doing brief, intensive treatment averaging ninety days in length. 
With caseloads of eleven. 44 families could be seen in a year by one worker, which is 
essentially equivalent to having the same 44 familici in a caseload for a year* a rather 
short time period for traditional child welfare services. Families receiving brief 
services have shown, no higher placement rates • and. in Oregon, only 10 percent 
aectlcd further services later on. for less severe problems than f!icv presented upon 
initial contact. SmMler caseloads also reduce paperwork 9^6 increase »:me available- lor 
direct service provision. In the National Resource Cfiter's study, social workers in 
family based programs repoi*ed spending 5^ percent of their time in direct contact 
with families and only 10 percent of their time doing paperwork. This enabled them to 
spend, on average, two hours each week in face-to-face meetings with the families, in 



•Services to Promote Family Stability: Final Report of the New Jersey Performance 
Contracting Study, OHDS Grant #90.PD.36560, 1987. 
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cootr&}t with more traditional progrtms, where workers spend as little as 25 percent of 
their time In direct contact with their clients. 

The success of family based services, the National Resource Center has found, 
also depends in great part on the commitment and coordination of public po!ic> makers 
and community icaders, such as state legislators, attorneys and guardians at 
lilfijn, juvenile and family court judges, foster care review boards, child advocacy 
organizations, and medical associations, hospitals and specialty teams treating child, 
sexual and spouse abuse. Strong legislative and administrative support is also crucial. 
Current child welfare laws and policies in many jurisdictions were promulgated fot the 
protection of children, not families. Careful analysis of existing statutes, regulations 
and administrative policies during the planning stages of program development can 
uncover and address barriers which may impede family-focused service delivery. 

The lower case?oad*to*worker ratio which is essential to familybased services 
may require an Initial commitment of agency financial and staff resources. HowevCi, 
savings in foster and institutional care over the first 12 months of service will often 
offset this initial Investment.* Allowable intertitle transfers of funds from Titles IV-E 
and XX of the Social Security Act can also be used for this purpose. Other financial 
incentives may include seed roone> grants tc localities to develop programs, a cap on 
foster care expenditures, and wiivers on eligibility restrictions. However, such 
incentives must be awcompanii.d by a commicmeot to revert savings to prevention 
programs and to training funds and travel money so that workers and supervisoiw can 
participate in training workshops. Lest this all seen too easy, it must be remembered 
that public agencies are not in control of their intakes and that increased referrals, 

•Showell, William 1983-85 Biennial Report of CSD's Intensive Family Service. Salem, 
Oregon. Oregon Department of Human Resources, Children's Services Division, 1985. 
Virginia Department of Social Services. Report on the Preplacement Preventive 
Services Grant Evaluation. Richmond, Virginia, Virginia Department of Social Services, 
1985. 




32 



particularly in a time of reduced resources, lead to higher placement rates which, 
because of the interdepcDdent nature of their funding, reduce the money available for 
preventive family based programs. 

There is no single model of family based services. Indeed, almost all aspects of 
family based programming and treatment are still being actively debated and developed. 
The idea exists Mnder many different names - family-based, familyccntered, family 
preservation • and with a multiplicity of services offered, la some programs services 
are provided by professional social workers only; others use professionals working in 
teams, or teams consisting of both professional and paraprofcssional workers. Some 
public agencies provide family-based services directly, while others purchase services 
from private providers for designated families. Some farailybased programs hmii the 
•length of time services are provided so a family to several weeks or several months. 
While other agencies set no tJmc limits. And there are stil! questions about which 
families have the best chance of being helped by farailybased services - families in 
crisis? multiple-need families? low-risk families? all families? 

Many of the family-based programs described in the National Resource Center's 
directory and included in the two recent research projects it has conducted*, are 
either units of larger, established multi-service agencies that have only recently 
adopted a family-focused approach or smaller programs that have spruaj up to meet a 
community need for preventive services. Most are eclectic in their approach to 
services; that is their developers looked at several models, chose the features most 
appropriate to their community's needs and agency's resources and d.-signed their 
program accordingly. One priority for family based services i? to learn from these 



•Performance Contracting; A Preventive Services Model to Manage Pre.Placemeni 
Prevention Services, Grant #90*PD'86560. 

An Analysts of Factors Contributing to Failure in Family Based Child Welfare Services 
in 12 Family Based Service Agencies, OHDS Grant #90«CW.073210J. 
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programs and to identify componcntJ that fit the needs of particular populations and 
communities: urbin and rural, minority and majority, with young children or 
sdolcsccnts. The National Resource Center is currently completing research on eleven 
programs in six states which should help to specify and refine the various models of 
family based services and target resources more efficiently. This research and the 
experiences of these programs will provide an important resource to other sute, county 
and private agencies which are seeking their own solutions to th" challenge of 
preserving families through a family-oriented approach to social services. 
• The federal government needs to continue to fund research and 



A second prfority for family based services is to monitor and und^-rst?nd their 
actual delivery. Recent studies in New Jersey and other states have indicated that, 
despite the fact that seven years have elapsed since the passage of P.L. 96*272, 
preventive services are being offered unevenly at best.** While study states offered 
some form of counseling to a majority of families, ancillary services such as daycare, 
parent education, homemaker service, support groups, and emergency financial and 
housicg aid were available to Only 10 to 20 percent, or even fewer, of the families in 
service. Further, services may often be triggered by a placement rather than offered 
in advance to prevent iL 

**Scrvices to Promote Family Stability; Final Report of the New Jersey Performance 
Contracting Study, OHOS Grant #90-PO-86560, 1987. " 

Preventive Services to Families in Four States, Subconlragtor's Federal Report for the 
New Jersey Performance Contracting Study, OHDS Grant #90?PD*86560, ]9$7. 
Preliminary Five State Study of Prevention Programs. PcjUand, QR^Regionat Research 
Institute for Human Services. Portland State University, June 1984. 
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• The fcdcrsl tovcromcot needs (o tike a more tctive role In 
monitoring the implementition of P.U 96*272 to ensure that states 
i:e ruiniling its mandates. 

A third priority for family-based services is to ensure a continued supply of 
skilled worken to provide these intensive services. The National Resource Center's 
rejtt'i'ch has revealed a higher than expected turnover of workers in these programs, 
with an average tenure of ibout two years before they advance professionally md 
financially to another position. It has also shown that the more highly educa-cd 
workers tead to receive more in-service training, while less educated workers suffer 
from H continuing lack of training. Workers reported that the use of outside 
consultants was one of the most positive events in their programs and the reduction 
of training funds was one of the most negative. 

• The federal government needs to continue to make funds available 
for bcth professional education and In-serviee training. Schemes 
for institutionalixing training resources locally md for periodically 
updating skills are especially needed. 

Finally, although primarily associated with ehild welfare services, family based 
services need to broaden their scope. Families threatened with separation due to 
developmental disabilities, medical problems, aging, mental illness, or incar eration 
coM all benefit from a family based approach to muster their resources and 
community resources and provide an alternative to Institutional placement or to 
facilitate the reentry of family members already separated. Separation from their 
families is as devastating to elders as to children, to the differently abled as to the 
able bodied, to the sick as to the well, to the offender as to the law-abiding citizen. 
Society need not add to their burden through unnecessary separations nor to its own 
burdcc through the high costs of institutionaliration and family disruption. 
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Chairman Miller. Thank you. Mi . Farrow. 

STATEMENT OF FRANK FARROW. DIRECTOR OF CHILDREN'S 
POLICY. CENTER FOR THE STUDY OF SOCIAL POLICY, WASH- 
INGTON. DC 

Mr. Farrow. Mr, Chairman, Members of the Committee, today 
I'd like to discuss some of the issues involved in implementing 
family preservation programs on a broad scale, and a systematic 
fashion in child welfare systems. I think as today's testimony will 
make clear, these programs have had impressive accomplishments 
over the past several vears. But despite the successes of a number 
of pilot programs,, and a few state programs such as you've heard 
today in Maryland's program, the development of the services in 
niost states have been very uneven. Most states, as Kristine men- 
tioned, the pattern has to been to contract ou* for pilot projects. 

The danger here I think is that these new services, very effective 
services, get layered on top of the existing child welfare service 
system, but do not do what I think they should, which is change 
more basically the way families should be served. 

To date, only a few states have attempted to implement some 
sort of intensive in home service on a large enough scale to serve a 
mfyor portion of children and families at Imminent risk of foster 
care placement, and even in some of those states the ex^rience 
has been one of difficulty in maintaini.ig the service once s devel 
oped. Special intensity that is due to low caseloads, for example, 
begins to erode because of pressures on this type of service, and as 
a result ti»e special characteristics of the service are lost. 
^ In view of that type of experience and yet the very strong poten- 
tial that these services have for changing child welfare services, I 
think the policy mandate has to be to find the process through 
which states can durably institutionalize *-hese services on a broad- 
er scale. The potential puyoff, both in terms of reduced rtites of 
foster care placement /^i^J in stronger supports for children and 
families as you ve h^a»xl this morning, should make this one of the 
key goals of state and national child welfare policy. 

If this goal is /^oing to be accomplished, however, I think it s im 
portant to look t^t some of the lessons that can be learned from 
states that have tritxl this or states that are trying it. Our organi- 
zation is working with a number of states to assist the Implemenla 
lion of these projftams. In addition, ,^rior this job, I was Director 
of Social Services in Maryland during the time that the Maryland 
model you've ht«rd was put up, and I know that as in that pro- 
gram, tiiese programs can reduce the rate of foster care entry in 
the states. 

The written statement I have provided lists a number of both 
barriers and^ opportunities foi states. I'm going to touch on four 
very briefly in my sti^tement. The f. ar factors that states Identify 
as critical of these services are goin^ oo hold on a state-wide basis. 

The first is that it is important tnat states support the philoso- 
phy and values behind famll> preservatiun services, nut just one more 
service program. These services represen' . new orientation in 
child welfare. They take a systems viev ol *amilies, they take an 
approach Uf familes that builds on family strengths, but assumes 
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that families aie going to be able to be capable of caring for a 
child. This is different from the deficit model that has been used 
traditionally, which really looks at cataloging and correcting 
family problems, which reorients to take a more affirmative view 
of looking et families, and I think if, state experience indicates that 
if these programs are to spread in a state, the whole system must 
being to understand and share in these values. If this does not 
happen family preservation services tend to be viewed as an isolat- 
ed service, separate from the rest of the system and they have 
much less impact than they otherwise can have. 

The second factor, which seems critical in the success of these 
programs, is that states implementing them define clearly up front 
who the target ijopulation is going to be, and that issue here is 
whether the service is going to be targeted and continue to be tar- 
geted at the highest risk families, or whethe." it will serve a more 
general family service function not being so well targeted. I will 
point out that neither of those choices is better than the other, but 
they are different. What some states who have gone into this 
thinking that they will prevent foster care placement have found, 
that without watching closely who they are serving they have 
found themselves serving a much broader range of families, but 
having much less of an impact of foster care placement. Two things 
are crucial if states are going to avoid that. One is to take, at the 
beginning of developing the service, a very hard look at who is 
coining into care. It differs greatly state by state and jurisdiction 
by junsdiction. In urban areas its more and more a cause of home- 
lessness and substance abuse. In rural areas it may be other rea- 
sons, chronic neglect for example. 

States should understand who is coming into care and the match 
between those families and family preservation services. And then 
once that is done they need to be very clear about the intent of this 
service. If they are not they will experience what other states, as I 
mentioned, have found. Because the service is very visible, it will 
receive referrals from a number of agencies for all sorts of pur- 
poses and it is important to maintain a definition of who really is 
to be served and then a process that endures those fainilies are 
served. 

I want to point out that it's important to note that the choice I 
set up between a very targeted service and one that is more broad- 
ly available to families, the answer to that is not to foreclose serv- 
ice to other families, and that gets to the third critical point which 
is that these services should be developed in the context of a com- 
plete continuum of care for families. States when they de- 
velop these services should look at the full range of needs for 
families and may well have to develop other less intense serv- 
ices for families at the same time to prevent intensive family sei-v- 
ices from being asked to serve everyone. 

One final point states have found that is key to protect this serv- 
ice against the pressures that inevitably try to dilute the intencity 
of it. One of the mcgor such pressures is the short staffing of all 
child welfare services, with the «>calating rate of child abuse and 
neglect reports, ^tates have often found themselves in a dilemma of 
having to decide whether to keep these very low caseloads in these 
services or use staff to respond to child abuse and neglect. I think 
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the only way to head this off is to take a look at full staffing needs 
before the service is developed and decide how that disparity is 
going to be handled. 

I emphasized some of the difficulties in keeping the service going, 
I think those can be overcome and certainly the potential for not 
only cost savings, prevention of foster care, but most importantly 
support of the families makes it important that states proceed with 
it. 

Thank you. 

[Prepared statement of Frank Farrow follows:] 
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Prepared SrATEMEfrr of Frank Farrow, Director of Children's Poucy, Center 
FOR THE Study of Social Poucy, Washington, DC 

BUILDING FAMILY PRESERVATION SERVICES 
AS A CORE COMPONENT OF STATE CHILD WELFARE SYSTEMS 



My name is Frank Farrow and I an Director of Children's 
Policy at the Center for the Study of Social Policy in 
Washington, D.C. Until January of this year, I was the Director 
of the Social Services Administration in the Maryland Department 
of Human Resources, in that capacity, I helped develop 
Maryland's Intensive Family Services program, a family preserva- 
tion pi-ogram that has been successful in reducing foster care 
placements in that state* 

Today I would like to discuss some of the issues involved in 
implementing family preservation programs on a broader, more 
systematic basis as part of state child vdfare systems. With 
support from the Edna McConnell Clark Foundation and The Annie B. 
Casey Foundation, our organization is assisting states interested 
in making major improvements in their child welfare programs. We 
are working with states committed to re-organizing and re- 
financing children's services in a way that prevents family 
disruption whenever possible, maintains more children in their 
homes and communities, and attempts to assure that out-of-home 
care meets the child's special needs and moves more rapidly 
toward a permanent placement. 

A primary focus of our work is to promote intensive in-home 
services, or "family preservation" services as they are often 
termed. As today's testimony makes clear, these services have 
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had impressive accomplishments during the past several years. 
Reports from pilot projects in a variety of states indicate that 
intensive in-home services are successful iA preventing foster 
care placement and maintaining children in their own homes. 
While research on these programs is not yet comprehensive, there 
is (sufficient experience and evidence to suggest that if these 
programs were applied on a more systematic basis within state 
child welfare systems, they could reduce rates of entry into 
foster care and assure more effective support to families caring 
for children home. 

Despite these primary demonstrations, however, the develop- 
ment of these services in states has been uneven. In most states 
where they have been initiated, the pattern of service has been 
to contract for small family preservation pilots. The danger 
here is that these family preservation services will be "layered 
on** to an existing child welfare service systen without really 
altering the ways in which children and families are served. 

Only a few states have attempted to implement some form of 
intensive, in-home services on a large enough scale to serve a 
major portion of children and families at imminent risk of foster 
care placement. But even some of these states have had 
difficulty sustaining the intensity of the service. Over time, 
some of the critical characteristics of the programs — low 
caseloads and focus on highest risk families -- have been lost. 

Despite the lack of clear models for implementing family 
preservation services statewide, an increasing number of states 
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are considering initiating these programs. In view of what has 
happened to date, the unmistakable policy challenge is to find a 
process through which states can durably institutionalize these 
services on a broad scale. The potential pay-off, both in terms 
of reduced rates of foster care placement and in stronger 
supports for children and families in crisis, should make this 
one of the key goals for state and national child welfare policy 
in the years ahead. 

This goal can be accomplished, if it is pursued with an 
understanding of the lessons states have learned about the 
programs. Based on our discusrions with states, I would like to 
highlight several of the most important issues that states 
identify as critical if family preservation programs are to be 
implemented successfully. These issues concern (1) achieving 
support for the p hilosophy of family preservation services, (2) 
establishing clearly the target population for these services; 
(3) clarifying th'* relationship of these services to a full 
continuum of child welfare services : (4) developing procedures to 
preserve the Quality of services; (5) organizing appropriate 
methods of financing family preservation services; and (6) 
designing effective evaluations . 

Allow me to elaborate briefly on each. 

States implemen ting family preservation services must 
understand and sur port the philosophy and values cf home>based 
service s^ as well at t^e specific program. 
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Family preservation represents a new orientation in child 
welfare services. Not only is the service methodology 
([intensive* home-based services) likely to be a departure from 
most states' traditional services, but the approach and attitude 
to families which underlies it is different as well. Family 
preservation programs view families as sourcea of strength (not 
deficiencies) and seek to build on that strength. The service 
affirr^s the competence of family members whenever possible, and 
starts from a framework that assumes the family will be able to 
care for the child. This approach is in contrast to the more 
usual "deficit model" which seeks primarily to catalogue and 
correct family problems. 

If family preservation services are to become a core part of 
a state's child welfare delivery, all parts of the system should 
understand and, to the extent possible, i \ro these values. 
Otherwise, strong differences can occur between family preserva- 
tion programs and other services or family preservation services 
will be viewed as pursuing different aims. If this occurs, the 
effectiveness of the service will be reduced. 

Support for the philosophy and values of these services 
requires knowledge and acceptance of the program by agency staff 
at all administrative levels and by staff beyond Just those 
involved directly in the program. Thus, states implementing 
these programs effectively find it important to extend family 
preservation training to staff providing protective ser. ces. 
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foster care, and the full range of child welfare services, and to 
make this training on-going. 

2* States implement ing family preservation services ahnnld 
establish clear policies abou t the tfnalg of the a^r^i^e and fhp 
target population to be served. 

States implementing family preservation services usually are 
interested in the service because of its potential for reducing 
the rate of entry into foster care. However, unless the state 
defines clearly the types of families for which intensive 
services deemed appropriate, and establishes a process that 
identifies these families and ensures that they receive the 
service, the actual impact may be far different from that which 
was intenderl. Lack of clarity about which families are most at- 
risk of foster care, and lack of precision in targeting these 
families for service are probably the jiost serious problems 
states face when implementing these programs on a broad scale. 

Status can take several steps to help assure that family 
preservation services actually serve families most at-risk of 
foster care. First, before establishing this program, the state 
should examine the reasons that children are coming into care. 
These can vary greatly from state to state and even from 
jurisdiction to jurisdiction within a state. In large urban 
areas,- foster care entry is likely to be linked closely to 
problems of drug abuse and homelessness . in rural areas, these 
factors will be less important, but others, such as chronic 
neglect, may be paramount. Family preservation services may not 
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be equally successful for all of these families, and the state 
should know in advance the number of families that are likely to 
be appropriate for the service. In addition, the nature of the 
problems which families present may determine which specific 
model of family preservation a state chooses, as well as the 
decree of ancillary resources (substance abuse treatment, for 
example) which must be available to assist the program. 

Once the patterns and reasons for foster care entry are 
understood, a state must be clear about whether this new oervice 
is to be focused narrowly on preventing fostr.i aoement, or 

be available more broadly to at-risk families as a general 
family , service. Neither of these policy directions is "better" 
than the other, but they are quite different as several states 
have discovered. States that have implemented family 
preservation services have foand that unless the program's focus 
JLs carefully maintained as one targeted to families with an 
imminent risk of foster care placement, the program may begin to 
serve families which, though they have serious problems, are not 
in danger of having the child removed from the home. When this 
occurs, the state has a dilemna. While the family receiving 
service may benefit from it, the service is not addressing one of 
its primary goals for other families: the prevention of foster 
care placemen . To avoid this "widening of the net" whereby 
services are used for families other than those primarily 
targeted, states must establish clear criteria for referral to 
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family preservation services and a process that assures these 
criteria are used in Sv^lecting families for the service. 

It is important to note that the resolution of this dilenma 
is not to foreclose services for families where foster care 
placement is not an issue. Instead, the answer is to view family 
preservation services as part of a broader array of services, as 
discussed below, and to develop other resources for the families, 
not targeted by family preservation services. 

3^ To get maximum benefit from family preservation 
services, staten must define them in the context of a broader 
continuum of children's and family services. 

Family preservation services operate best when they are part 
of a broader spectrum of child welfare services, and are linked 
to the specialized health, mental health, education, and social 
services that may be needed by families being served. States 
implementing these services thus need to give attention to how 
they fit within their overall continuum and to the specific, 
operational linkages that must be developed between these 
services and other pre-existing services. 

Several linkages are particularly important. First, family 
preservation services must be closely related to a state's 
protective services investigations. Child Protective Services 
(CPS) is likely to be the primary referral source for family 
preservation pe^vices, and unless family preservation services* 
purpose and referral requirements are clear to CPS staff, family 



ERIC 



49 



45 



preservation services are likely to receive many inappropriate 
referrals* 

Second, when developing faaily preservation services, a 
state should assess what other fanily service resources are 
aVail&ble and, if necessary, expand theae resources as well. A 
typical pattern in states implementing family preservation 
services is that, because these services are newly visible and 
because there is a severe shortage of other resources for 
troubled families, family preservation services face great 
pressure to take any family with serious problems. Unless this 
pressure is anticipated, the likelihood of family preservation 
services being deflected from the target group of highest risk 
families will increase. 

Finally, family preservation services must be seen in 
conjunction with a wider &vr&y of set 'ices because families 
receiving these services must often be connected with other 
community services after family preservation services end. The 
intensive, in-home se*\ic< of family preservation programs are 
designed to resolve the crisis, build a family's capacity to care 
for their child(ren), uad thereby allow the child to remain at 
home. Neverthelt^cs, many of the families benefitting from these 
services will need some on-going support. The state child 
welfare age ,cy icj^t help ensure that these other services are 
available. 
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4 < States roust safeguard the Quality of family preservation 
services against the variety cf pressures that may act to alter 
the service. 

In the preceding comments, I mentioned some of the factors 
that can deflect a family preservation program from its initial 
goals* An example was the tendency of other agencies to refer 
families in need even though these families nay not be at 
immediate rifik of foster care* 

There are other pressures that can reduce the quality of 
family preservation services. One of the moat pervasive, civen 
child welfare agencies' shortage of staff, is the pressure to use 
family preservation services staff to help meet the demands of 
rising protective services or other service caseloads* To a 
hard-pressed administrator, maintaining the low caseloads of 
family preservation services (typically 1 worker for 2-6 
families) nay not be defensible when other child welfare staff 
are coping with workloads in excess of 35-45 cases. On the 
other hand, if the low caseloads of family preiervation services 
are abandoned, the service is increasingly unlikely to be able to 
succeed with the highest risk families and to prevent placement. 
The service may then anpear to have been unsuccessful, when in 
reality it was not fairly tested* To reduce this problem, 
agencies need to review staffing levels, and then determine in 
advance the manner in which caseload «screpanoies will be 
handled* 
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A siailar pressure may emerge from within the family 
preservation services program, Vhen family preservation services 
workers want to continue to serve families beyond the established 
time limit. Most programs allow continuation of service beyond 
the maximum if thi« is absolutely essential for the safety of the 
child or significant additional improvement in the family's care- 
taking abilities. However, experience to date indicates that for 
tho great najorUy of the families served by these programs, the 
aeiired chang-? in the family's behavior is achieved within the 1- 
3 months initially established ad the length of service. Thus, 
if a state allows the uodel to be extended beyond this time 
routinely, the program will be able to serve fewer families and 
be less effective in assisting all those who need the service. 

Given the realities of current-day child welfare systems, 
these pressures are inevitable. However, if state administrators 
anticipate them, they will be better prepared to handle them in a 
way that does not jeopardize either family preservation or other 
child welfare programs. In addition, to preserve the qjality of 
new programs, administrators should ensure that sufficier^ 
nanagement supports exist for the program. Initial and on-going 
training of family preservation staff ia identified by states as 
particularly important for this purpose. 

5» gtatos Impl^pgnti ng faally preservation goryice^H n^od to 
f.stabUah a qenure i.nBnolal base for fche service . 

In planning statewide implementation of family preservation 
f.ervices, states should review a range of financing options in 
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ordter to aake the most efficient use of federal, state » and 
private sector funds* 

As part of this review, it is particularly important thst 
states perform a careful analysis of the degree to which savings 
in foster care expenditures can be generated as the result of 
family preservation programs* This usually is a much more 
difficult analysis than it first appears* At a minimum, it 
requires a detailed assessment of the state's trenda over several 
yes^rs in the number and type of placement, duration of pl&cement, 
and placement cost* Because foster care placement rates are 
increasing for various reasons ir. many states, family 
preservation services ma>* not result in an absolute reductiot* in 
the cost of foster care, no matter how successful or well- 
tnrgeted the program* In these states, t!:e outcome nsy be ""cost 
avoidance,** that is, s lessenink of the rate of growth in foster 
care expenditures. Cost avoidance represents a bona fide ssvings 
to the state and should be considered in any cost benefit 
assessment of the family preservation. However, such savings 
will not be visible and measur* ble without the kind of careful 
projections described above* 

In short, the likely cost trade-offs involved in 
implementing family preservation services progf^ams will depend on 
the specific situation of each state* Child welfare administra 
tors should be cautious about projecting the cost savings and 
cost avoidance Lhat will be produced by family preservation 
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services until they are able to of fe^* the kind of detailed 
analysis recomaended above. 

6- States Iraolemen tlng fnn_iAy__piea_grvntion proA,'nra:i ahould 
gvaXuate the^^ effectiveness ngajnst out.^ope_oen8ure8 that go 
beyond Ju3t the iroaedlate prevention of fogter care nlnceppnt. 

Given the relative newness of family preservation programSp 
it is important that states continue to evalua * these efforts 
in order to deteroine what their on-going lapact is on the child 
welfare system and ho" effective these prograas are for families 
and children. These evaluations have to address the critical 
question of whether the program has prevented a foster care 
placement. In the longer term, however, evaluation must do more. 
It also must confront the question of the services' long-lasting 
impact on the family's ability to care for the child. The full 
measure of these programs will not be known unless states 
evaluate programs sgainst this more fundamental standard. 

For states, evaluation can also provide important manager^ -'t 
information about whether the program is functioning as intended. 
Many of the potential problems cited above — for example, the 
erosion of caseload standards, the unwarranted extension of the 
length of service, lack of clear targeting in the client 
Population served, cost inefficiencies — would be identified in 
an on-going evaluation and would allow administrators to correct 
the problea before it affects the service. 
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In sum, family preservation ^services hold great promise for 
helpin/2 state chilrt welfar,"^ systems meet their itoals of assisting 
famiil^a to care for their children in their own homes and 
coramuniti ;*8. We already know that this type of service can be a 



assist a state to use acarce resources for children and families 
in a more cost-effective manner. I have tried to emphasize that 
these programs, to be fully effective, nust be developed in 
conjunction with broader analysis and development of states' 
overall children and family service systems. With foresight, 
careful planning, and a full understanding of the philosophy and 
the operating methodology of family preservation programs, states 
can use them to build a child welfare system that truly delivers 
on its promise to strengthen families and assure a nurturing, 
permanent home for children. 



powerful positive force in the lives of families, and can also 
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Oiairman Miller. Thank you very much, and my thsriks to the 
entire pars! for your testimony. 

^ To some extent it seems to me that what each of you are desscrib- 
mg IS m fact the system that probably most of us feel that we voted 
tor one time or another in our public lives, and that is the system 
that IS m fart designed to help people who find themselves in crisis 
tor a whole range of reasons. But also it's very clear that system 
has broken down, and I guess one of my concerns is ihat the notion 
that we have created here is an overlay on an otherwise unwork- 
able system. What we have done in the case of the three parents 
here IS that we ve sort of, at random, plucked them out and al- 
Ipwed them to have the kmd of comprehensive concentrated atten- 
tion that really most families in those situations need. But because 
of resource issues, that's not going to be allowed to happen. 

So we ye got a lot of people over here on hold, and we've got a 
few people that we re taking care of What we're finding is appar- 
ently that we can have substantial success by virtue of the testimo- 
ny we just heard this morning from the three parents. And with 
Mr Farrow, we re just lookmg at the economics. It starts to appear 
that this kmd of comprehensive, intensive service pays off for the 
btete m terms of averted placements, and in terms of all of the 
other resources that are required once a family splits up. 

My concern would be that ^en we start to see a successful 
model at the Federal level, and we decide we want to replicate th it 
model, that model then becomes generalized and starts to become 

"8^* ^ where we started again. 
Ihe Chapter I Compensatory Education Program was designed 
for economically, educationa' / deprived children, and it got more 
and more economically Uberal. It grew out into the suburbs and fi- 
nally was serving everyone and not doing much of a job for anyone. 
Now we re trying to bring back the concentration, and at the same 
time, though, I don t thmk we can afford to allow underneath this 
a system that contmues to generate the intensity of the problems 
that could otherwise be avoided. 

I guess what I'm asking is: as you've raised this issue, how do 
^u". *? a statewide model? The suggestion has been made 
that there fcnould be Federal funding; that this is clearly within the 
mandate— and I beheve it is within the mandate of 96-272, the 
l-oster Care Reform Act— that this is what we meant when we 
talked about preplacement services. How do we move to a greater 
number of people being involved in this urogram and not lose tb« 
intensity of the program? Because I'm &v . from what we're start> 
mg to see m Maryland, and what we're starting to see in other 
states, that it becomes very attractive for public policy people to 
^y we want this in our state, or we want this as a national model. 
* or not only is it apparently saving individuals and families, but 
It s also saving an awful lot of dollars that would otherwise go for a 
level of services that wouldn't cure any of these problems. How's 
that for a question? 

Take a stab _t it. I mean it's a very real concern to me. We're 
having ongoirg discussions about this whole notion of preplace- 
ment services and reunification services, if you've crossed over to 
that side of the court determination. How do we ensure that those 
services are going to have a different outeome than currently? 

I ' '. 

H6 
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Ms. Nelson. Vll take a crack at it. 

I think Mr. Farrow hit upon one of the things that the states 
need to do, it's to reorganize their whole orientation to families and 
child welfare services, that it is expensive and tenuous to add these 
intensive programs onto an already lumbering, ai. overburdened 
sj^tem. I think, however, if the system is reorganized there is a 
continuity of attention to the family, it Isn't compartmentalized, 
and services are delivered at the time that the family needs it. One 
of the things we've foimd in research is that the longer the family 
has been in the system, the more difficult it is to resolve their 
problem, so that when a family first comes in the front door with a 
crisis, if you can help them with that crisis, you may avert later 
more intensive and more costly services. 

The National Resource Center has also a model to prioritize the 
needs of families. Not all families coming into the public system 
need these very intensive bcr.dces. The key is a very good intake 
and assessment process v/hich identifies which families really only 
need maybe some emergency funds to get over a crisis and don't 
need intensive family therapy, and wluch families benefit more 
from the full model. I think there is also an example in my testi^ 
mony of how by reorganizing and providing briefer services, you 
can serve the same number of families with caseloads of 10 or 11 as 
you would with caseloads of 44 over a year's time. So I thuik it's 
not impossible to take a whole different look at providing services, 
to reorganize and to prioritize so that we'r not avoiding the needs 
of families, but we're not squandering resources on families who 
don't need their intensive services and who don't need placement. 

Chairman Miller. You know when we wrote 96-272, Judge 
Tracey, it was our hope-ynot our belief, but certainly our hope — 
that before there was a judicial determination to remove a child, 
take a child out of a family, that in fact this kind of work would 
have to be done. And then at that point somebody in your position 
may have to make the tough determination that the child s going 
to have to be placed in out-of-home placememt of some kind. The 
fact of the matter is that's not happening in the majority of cases. 
Now we see a few jurisdictions where judges have simply refused to 
make those kind of placements absent these kinds of preplaceme it 
services and determinations, and they have obviously caused great 
consternation in those jurisdictions. 

One of the questions we're struggling with here is whether or not 
we ought to continue to transfer, not to continue to transfer, but to 
allow the transfer oi money from Title IV -E, which is maintenance 
money, to Title IV-B, which is services money? But what we want 
to know is, if we're going to put those Federal dollars in the 
system, are we in fact going to provide and purchase the kinds of 
services that these thrt?e parents have testified to, that have obvi 
ously allowed them to reldirect some of their lives, to hold onto 
their children, and to get a foothold on some kind of start? How do 
we know that? 

It appears to me that the judicial system is very crucial to 
whether or not a state will take those steps to reorganize. 

Judge Tracey. Weil, as I pointed out in my written remarks. 
Governor Schaefer has really brought to the fore the visibility of 
helping youth juxd families. So, hopefully, Maryland has started to 
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improve the entire system. As far as judiciary is concerned, a copy 
of National Council of Juvenile Court Judges' "Overview on reason- 
able efforts'* of the role of judiciary thrust in this has been provid- 
ed to a member of your staff. That was accomplished at the Mid- 
V/inter Meeting of the National Council. 

Judges sitting on juvenile courts want to see services to those 
families to prevent the families from coming into a system but also 
judges must have an awareness of what is happening in the local 
Department of Social Services on a statewide level, and hopefully 
on a national level, so they can make sure that the monies are 
being spent where there's IV-A or IV-B moneys to meet the needs 
of the family. 

It takes a lot of time to educate judges, especially where there is 
a large rotation. That which is available in the State of Maryland 
may not be available in Iowa or in Florida or in California because 
each state has set up its judiciary and its courts for children in a 
different separate way. Their aims are all the same, but their pro- 
cedures are different. Tve advocated for many years active roles of 
judges of the Juvenile Domestic Relations court with the legisla- 
ture BO that committees or organizations witlxin the State can un- 
derstand what is happening on a day-to-day basis to dependent ne- 
glected and abused children and their families. I firmly join with 
Frank Farrow's statement. 

I do not want to, in any way, dilute the program of intensive 
family care. I don't wish to take those workers and mandate that 
they participate in areas where they were not set up. I vvant that 
service in addition to the children over v/hom I have responsibility. 
That's the only way I know how to do it. 

Ms. Jackson. Yes. I've decided to make a statement. I think that 
the overall helping professions or human service professions, first 
of all need to really begin to adopt a philosophy that values family 
life for all families whether youVe poor, minority, disabled, what- 
ever the family situation is, and I think that's key to the develop- 
ment of preventive services. 

I also think that it is the responsibility of the helping professionb 
to begin to develop confidence in our professionalism, in our ability 
to help families change. I think through desire and programs like 
Intensive Family Services, or family services models that work, 
things that we prove effectiveness wil help society and help people 
understand that we can truly help families change. 

One of the difficulties has been in preventive programming is to 
prove that you prevented something from happenL%\ How do you 
Anow that these children would have been plau^d if you hadn't 
done X, Y and Z? So what we have to do is to develop confidence in 
our ability to help people change. I think that's done through train- 
ing, new family service techniques. We can't just send people out 
with just the normal common sense kinds of things, oi what you 
learned in the School of Social Work does not necessarily teach you 
how to deal with people who are drug addict/ d. There are so many 
things that we need to learn. 

I think that the other problem is that the profession has not 
wanted to go to the homes of our clients. I think the young lady 
put it very well when she said someone came to me, someone cared 
enough to come into my home, I didn't have to sit in a cold waiting 
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room waiting for a number to be served. I think we have to be sen- 
sitive to what it is people in crisis really need, and realistically 
deal with that, and if we are truly committed we can visibly look 
at the cost effectiveness of preventing placements. We can look at 
the number of children placed each year, and we can look at the 
families we keep together, and there's truly a cost savings effected 
annually as we begin to look at preventive programming, but we 
have to really believe in it, we have to believe in our ability to pre- 
vent somethmg from happening to people, and you have to con- 
vince other people that we can do that, and I think to the extent 
that states devdop a program, and not only Intensive Family Serv- 
ices, I think Kristine said it when she said people have deferent 
levels of need, everybody doesn't need Intensive Family Services, 
everybody can't tolerate that level of service need, but we have to 
be ^ut understanding what levels of making of proper assess- 
ments, and understanding the level that's appropriate for the 
family and the problems that the families are experiencing. 

Chairman Miller. Thank you. Obviously Maryland has captured 
a certain amount of national attention because of this effoit. We 
just hope that it doesn't all get lost in the translation as other 
people try to replicate it or reexamine in terms of some of the 
changes we're looking at in terms of foster care and adoption. 

Congressman Hastert. 

Mr. EEastert. Thank you, Mr. Chairman. 

As I sit and listen and look at my own legislative experience, I 
find the Judge's conmient very interesting. I would ask if he'd com- 
ment further now that we're all caught up with good ideas, and 
certainlv this is something that works, it's worked well in Mary- 
land, Maybe it will work well in other urban areas as we try to 
find an idea and try to handle that idea and to grant it. We tend 
to, many times, prevent other good ideas from coming along, and it 
seems too that as you try to institutionalize any type of program, 
let alone nationalize that type of program, that you really try to 
put the whole country in the same type of mold. What's your expe- 
rience like with this type of program. 

Judge Tracey. I have hard enough time just tnring to keep up 
with Maryland, much less nationally. Hopefully, 1 attempt not to 
lose sight of what we as a society owe to children by insuring a safe 
future by providing services to help families. I can't change fami- 
lies into what Jack Tracey has experienced in his life. 

When I, see a need I hopefully meet the need of the family, 
whether it's family services or aftercare services. I'm just trying to 
bring up our system at a highn ?e\el and more effective services 
for families in heed. 

I testified before the legislature, testified before the Judicial Con- 
ference, been under all of those conmiittees that you legislate, and 
Maryland is well represented here toda>. I think we are making 
great strides. I would like to see it come to, it could start with 
Montgomery County and then 

Mr. Hastert. So basiccdly then we interpret my feeling on this 
thing, we do a service to those states that are creative and build on 
the ability to network among those states and as well as within the 
state itself. Probably the best thing we can do is to make sure that 
Federal funds, basically however they come here, come with a 
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great deal of flexibility if those people can work the services that 
will best suit them and that wul best suit their own states and 
communities rather than try to tie them down and buUd a nation- 
alized program. Do you agree with that? 

Judge Tracey. Yes I would agree with that, and I think that 
without the flexibility, strings or such stem guidelines are attached 
to the monies, many states will not provide the service. I think, 
however, you just can not set forth an amount of money and say its 
there to use as you would have. Then we lose sight of specific needs 
presented to you before it gets there. 

Mr. Hastert. So if you say that that money was provided with 
basically focused goals, we won't have to provide so much money to 
make sure that you adopt programs, or create programs or network 
through programs that are going to reduce children going into 
foster care, or families going into crisis and not be able to pull out 
again. Lets streamline and design programs so that once those 
children enter foster care, we find permanent placing for tlxem. 

Jud'^e Tracey. Yes, sir. 

Mr. Hastett. Thank you very much. Thank you, Mr. Chairman. 

Mrs. Johnson. Thank you. Mi'. CThainnan. 

Mr. Farrow, in your testimony, first of ail you refer to a few 
states that have attempted to have met d<.>me form of intensive m- 
home services on a large enough scale to serve a major portion of 
the children and families. What are those fstates? 

Mr. Farrow. California has done that. Florida has done that. 
Both Minnesota and Wisconsin have extensive service development 
around the state. Whether it is still one of the only ones to do it, 
whether it still is a network I'm not sure. I've not been there re- 
cently to see. Connecticut is thinking about it, beginning tlxe proc- 
ess of plaiuiing and budget development aroimd it as is Illinois. 

Mrs. Johnson. Are you aware of that program in Missouri that 
reaches out to pre-school children in terms of school readiness? 

Mr. Farrow. Yes. 

Mrs. Johnson. In that outreach effort do they also identify 
family problems and try to bring services into those problems. 

Mr. Farrow. Yes. They do, and I think that program illustrates 
the importance that various people have been saying about having 
a complete range of family services. I understand the program that 
you re talking about is the Parents as Teachers Program, which 
has a very good outreach. It is a good vehicle for early intervention 
for finding problems before they are to the point that might re- 
quire foster care placement. And I think if there were to be Feder- 
al money available, an important part of it would be not to set up 
another categorical in-home intensive service program but rather 
to encourage incentive funding for a more complete range of family 
services that w^^nt from the very intensive service to prevent place- 
ment to these very intervention programs which can prevent teen 
pregnancy, prevent high school drop out of teen parents, identify 
developmental Droblems of children very early. 

There if evidence of the effectiveness of those >grams as well 

Mrs. Johnson. We did include in the School Improvement Bill 
that we passed about 10 days ago a program called Even Start, 
which is based on the Missouri model, and I hope that some of you 
kinds of folks will be involved in utilizing that money and planning 
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for its utilization so that we dor/t just look at educational prob- 
lems, but the whole atmosphere in the family that supports learn- 
ing but also deals with parenting and all those things that have to 
do with building strong families and ultimately supporting learn- 
ing. 

But it does concern me, Fm from Connecticut and spent a 
numbei- of years in the State Senate, and we could at that time 
document that our multi-disciplinary teams which I was one of the 
leaders in establishing, I mean a group of lis got behind those 
people who were already doing it out there and we could really doc- 
ument the savings that would accrue to the State Lhrough decline 
in foster placement, and you say in your testimony that this family 
preservation approach requires altering the wa^-s ir* which children 
and families are served. 

I would urge you, or maybe what we need to do is to do a study 
or some of the successful states, but Fm concerned that tixe bu- 
reaucracy itself— that its concern with family, has been so resisttjit 
to setting ^ ^'orities and we have limited resources in absolutely 
every area, uiid yet we can't seem to turn the system around even 
when we have good information that shows if you put the money 
into kids and families early you can prevent a lot of these prob- 
lems, and in this instance we even had data that showed that it 
would positively save money and free up money to be able to ad- 
dress more families. 

But we weren't able to change the mind set of the bureaucracy, 
and it's interesting to me that tell me that Connecticut is now be- 
ginning in this, and this was in 1979 and jl* don't think that we're 
dealing honestly with the problem of the bureaucracy. You look at 
the changes that are going on in management and industry now. I 
mean I represent a part of the country that knows what structural 
ac^ustment is in terms of people's lives, unemployment and com- 
munities going under. So, you know I look at, I go in my plants and 
I see what changes management is making, what changes labor is 
making in order to change the whole atmosphere, and I, we were 
making some progress, but we aren't doing the similar kind of 
work to see how are we going to change the bureaucracy that has 
tra^ytionally administered these monies. It seems to be a presser of 
its^ own past obligation. Is there any good work being done? Should 
this Committee be pressing on some of that work? Are there 
models out there we should be studying to see how do you turn 
£u:ound a bureaucracy? Should we actually defund certam initia- 
tives that certainly sound nice and mc/e the money into initiatives 
where we see we can take a more wholistic approach, where we 
can be more preventive? And yes, mabe it'll mean that we can't do 
some other things that sound nice after the horse is out of the 
bam. 

Mr. Farrow. Let me answer two parts of that, and I'm sure 
other people will want to answer other parts of that. 

Yes, there are some models to look at in terms of how the weight 
of not just the bureaucracy, but all the bulk of the providers of 
service, private as well as public who are heavily invested in out-of- 
home care of how some of that can be redirected. To me one of the 
keys is leadership. I think that is what's happening in Connecticut, 
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for example, where new leadership at the Department of Children 
and Youth Services is moving rather aggressively into this field. 

I think we've seen to some extent the limits of the kind of 
bottom-up approach, the sense of hoping that the evidence that has 
been developmg for several years somehow converts people and 
there is a need for very strong leadership at the state level, in sec- 
retaries of departments and from Governors as well as at the na- 
tional level from this Committee and other sources to say this is 
the direction we should be moving. 

A good example of that is a state law just passed in Nebraska as 
a result of three or four years of work cooperatively between the 
judiciary state legislature and the state executive branch. Agree- 
ment on a law that sa^ what Nebraska services are going to be 
about are community based in-home services, that is the priority 
for families, and the State is in the process now, ordered by the 
Governor of planning how that will filter through all of their cur- 
rent sendees before they begin to put up new services, and that's 
the kind of conversion from within that I think is necessary, not 
just adding another service. 

^ I think the same kind of Federal leadership would be helpful and 
IS ffomg to be necessary. You signal the same sort of philosophy 
and direction about what this is about, and that's why understand- 
ing the philosophy is the key, because that's where this flows from. 
Just thinking of these services or family services as one more piece 
0* the system in my mind is not sufficient. There has to be a re- 
statement about what we believe families should have. 

Mra. Johnson. If we couW just get back to the education model. 
You know, we have from the Federal level been able to give a fair 
amount of push to the effective schools approach, which is looking at 
the environment and leadership in that environment to make 
change. Mayoe there is some way that we could— you know— sup- 
port the change that you're saying we need, which I agree absolute- 
ly, and we can t be prescriptive in doing it or it won't happen. But 
maybe we need to be able to find the language to create some 
greater pressure to move in that direction and reward leadership 
and change. 

Mr. Durham. I think part of the way that effort can be ad- 
dressed is to have funding tied into change. In other words the 
stat^ do not receive funding unless they actually set about chang- 
ing the service delivery model of their state's services. 

So consequently, hi order to receive Federal funds if in fact Fed- 
eral funds are allocated for this, is to mandate that a state must 
change its approach in service delivery from what it has been 
doing It has to be written up, documented and once that's put into 
place then funds will in effect be given. 

IPS is totally different than any other service that Maryland has 
m effect, and vhen the State funded us to run this program, when 
we made the presentation it was as a different service delivery 
model Totally different than any other service that was in effect. 
So it was a total different service delivery entirely and the funds 
were ^ven for that purpose and the flex dollars were tied in as 
part of that sendee delivery and that was how we were able to 
manage to spend the money and use it as part of flex dollar servic- 
ing It was totally different than any other services offered by the 



62 . ^ 



58 

State of Maryland, so I think if you want to address the bureaucra- 
cy question, you want to say how can we make sure the states do 
go about changing or doing a real new service, and not just adding 
onto what they already have, tie funds into direct change and then 
you will see some changes. 

Mrs. Johnson. Are you suggesting that the funis should be tied 
into demonstration projects at first? 

Mr. Durham. That would be one way to do it, but when you have 
a state to demonstrate one, that they're going to do the change be- 
cause it will set up a demonstration project run for a period of 
time. One year at least, so that you will see one, the operation is in 
place, two, thai some change has taken place and you have docu- 
mentation to pupport that. We were able to get additional funding 
for the Maryland model because we did run a pilot project, and the 
pilot project was so successful that it was funded even before we 
finished the time period originally established. 

Mrs. Johnson. And was a year long enough for that? 

Mr. Durham. We had set ours in place for a year, but after six 
months of operation the results were positive enough that the 
State Legislature decided to fund it based on six months worth of 
what we had already done. The model had already been in place, 
we had documentation to show programmatic change, and we 
showed the results of families that we were workirig with even in a 
short period of six months although it was supposed to be for one 
year. And, as a residt of that we got the 56 new positions and the 
additional flex dollars to expand the program to 14 jurisdictions 
within the State, from the original eight that were part of the 
original pilot project. 

Mrs. Johnson. Thank you. 

Ms. Neuson. Could I add something there? 

It's my understanding that theie are rather strong mandates aiid 
sanctions of 96-272 itself which have not been enforced, and that 
perhaps if there were some more enforcement efforts r* 96-272 
there would be more response by the states. I know the National 
Resource Center has felt, in terms of the increase in requests fiom 
states, that 96-272 has had an impact, but unless there's some 
teeth behind the sanctions then that impact gradually/ wears off. 
They feel it*s not going to be enforced. 

In terms of the problems of bureaucracy, I quite agree, and also 
with Mr. Farrow in terms of *he need, there Is a very critical need 
for leadership in this 3a. C a of the problems is that the states 
are organized differently. Somb ^ablic social services systems are 
statewide systems, some are county run, and the issue of leadership 
is a little bit different if you have to implement it in each county 
rather than if you can mandate it at state level. However, a state 
like Minnesota has encouraged local jurisdictions through pilot 
funding and voluntary programs to adopt family based services and 
it spread quite well there. Other states have taken more initiative 
at the state level, including Oregon and Iowa which have state s^s- 
terns of services. 

The problem the National Resource Center has found, once you 
have the state leadership, is in the middle level bureaucracy, that 
they are perhaps the hardest to turn around, and for them you 
really need the support from the top, plus you need pretty inten^ 
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sive technical assistance and training for them. So they understand 
what's going on; Miat this is not just another disruption of their 
work that will pass; to help them to understand how this is going 
to aid them in their work and help families; and really bring them 
on board. Often middle level bureaucrats are ignored in these 
change processes and they are often critical to them. 

Chairman Miller, It seems to me, when you review the system, 
that clearly Public Law 96-272, in 1980 which was a Foster Care 
and Adoption Reform Act that wg passed here, in fact what you 
had was almost every state in the Union making a very substantial 
structural change in response to that law. And we had a commit- 
ment by the Federal Government that we would then fund the IV-B 
services for the states to implement foster care reform, wnicn is ba- 
sically the prog-ams we heard about here. But then the Federal 
government never followed through on the mandate. 

So the states were left with a system in place that should allow 
Judge Tracey to make sure that every child, every family, has pre- 
placement services before he breaks that family up. But what in 
fact he has are a whole stream of children and families coming 
before his court who have received none of those services. So I 
think what we have seen is, where the states made those efforts 
and where we saw these spurts of activity, we saw a dramatic de- 
cline, certainly in infants entering the system, and in the break up 
of very young children and their families; and the preser/ation of 
those families. And then the money ran out. 

And now what we find out is that, six years later, we don't need 
demonstration programs, because we've seen it in almost every seg- 
ment of the country, every regional area: urban, rural; big cities, 
small cities. We ve seen programs that have worked dramatically 
wherever we've concentrated the resources both the human re- 
sources and the economic resources. We've seen this dramatic de- 
cline of out^f home placement and the preservation of families and 
all the results and services. 

The question that clearly comes up, and this hearing is being 
hela m conjunction with what's going on in Ways and Means, is 
whether or not W3 provide the money so that Judge Tracey at some 

Eomt can say: Fm not going move this child because the State 
asnt demonstrated that it has made an effort to preserve this 
family He can do that now, but it may be somewhat hollow. And, 
as I say, m some jurisdictions we have basically arrived at the 
point on behalf of Irmilies where the judges arrived on the decision 
on behalf of prisoners namely, Tm not putting somebody into that 
system, because the system is an outrage. 

For Judge Tracey to put a child in a terrible institution, break 
up the family, put the parents on welfare, you haven't done any- 
thing. But It seems to mc that in fact, and I don't think it's pride of 
authorship, but it seems to me that that structure exists. The ques- 
tion is are we going to fund preplacement services, reunification 
services, and the answer right now is a resounding no. And I must 
say, you know, I compliment the states that have stretched further 
and further out. But now even they are starling to retrench be- 
cause the resources simply aren't there. Before we spend a lot of 
time deigning the new model over the next five or six years, I 
think th-^ question really is right in front of our nose— and the 
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more I look at it the more the testimony seems lo suggest that 
each and every state has been fooling with this issue for a period of 
time, either very activly, as Maryland has gone ahead, or less ac- 
tively, as in other states because they don't have the resources. But 
they now know the model that they think they want to institute 
and I don't think we should mandate a Federal model. Clearly, 
when we see the kinds of results that we're getting in all of the 
areas of the country, it seems to me that its worth the Federal in- 
vestment, because the alternative is we just pay the maintenance 
money. We just pay for these kids for the next 15 or 20 years of 
their lives or whatever it is until they mature out of the system. 
That's obviously unacceptable. It's a pity. 

Let me just ask the three parents, obviously from your testimo- 
ny, and I just want to make sure that I'n: correct, you're suggest- 
ing that, prior to these services being offered, you were not receiv- 
ing the kinds of service^ that were beneficial to you in terms of 
coping with what you thought you had to do in terms of holding 
you and your family together? Is that an accurate portrayal of 
what you're telling the Committee? 

Martha. Yes. 

Chairir- xn Miller. Let me ask you this. How does thic compare, 
that you've had a chance, when you look at your friends or olLer 
people that are in a similar situation? You obviously got some serv- 
ices. Are they all getting the services, or are you looking at people 
who are having a more difficult time than you might be for the 
moment because you have access to these services? 

Lisa. I don't, at this time T don't know anybody who, a friend or 
anybody who's gone through the same thing, but I do know that if 
I told that person to get in Cv^tuct with IFS, they could probably 
help them. Like I said, I don't have any friends or anybody who are 
having that problem but I think that they would get the service if 
they had a problem. 

Chairman Miller. What's going to happen to you after the 90- 
day duration of this program? What do you think happens to you 
then? 

Lisa. Well my 90 days are up, and I'm going to medical school. 
Chairman Miller. So you, you 

Lisa. I, I think I can make it now. I've got everything that I need 
to do to get on with life. Once I've finished school I'll be able to 
provide for myself and my child, so thats it for that, you know, but 
I can also say that if they ever, if anything ever came up again I 
could call them and I will stay in touch with my counselors just oa 
a friendly basis to let them know what's going on. 

Chairman Miller, So you're telling us that you think this short 
intensive support system that was available for you, will have long- 
'^•rm payoff. You're now coming back on an even plasring field here 
and on your way to getting or with the rest of your life? 

Lisa. Right, yes, that's right 

Chaimian Miller. Do all three of you agree with that? 

That's very encouraging because obviously one of the concerns 
that we have is what does— I know you're trying to look at some 
follow up— what happens after the 90 days to all the people that 
are very involved in making up this caseload. 
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Let me ask you finally, and then Til let you go— I know Judge 
Tracey has to go— whafs a compaiison in the caseload? What 
would the ordinary caseload be for a single social worker/case 
worker in Maryland? 

Mrs. Jackson. Thev vary. In protective services I think we had 1 
to 50. It has been — it s going down now. 

Chairman Miller. It^ going down? 1 to 4? 1 to 5? 

Mrs. Jackson. No, 1 to 20, it should be 1 to 20. We're trying to 
get it to 1 to 20. 

Chairman Miller. When is it going to be 1 to 20? 

Mrs. Jackson. I think after this fiscal year it should go down. 

Mr. Farrow. This last budget session the new allocation of staff 
should get it to 1 to between 25 and 30. 

Chairman Miller. OK, now that gives you what? 

Mr. Farrow. That gives you one child to one family? 

Mrs. Jackson. One family. 

Chairman Miller. Excuse me Judge Tracey. 

Jud^e Tracey. Tm not to take issue with Frank. 

Chairman Miller. Take issue with him, it's all right. 

Judge Tracey. When you take a look at the statistics that come 
and are compiled, that does not necessarily refli^t what happens 
day in and day out. There are some social workers, they've now 
broken down to child's worker, parent worker, everyone has a 
social worker in our Court settings. 

Sometimes the ratios are up to 50 to 1. Sometimes they're down 
to 17 to 1, That's an average of some, the very professional. 

I feel the best they can do, just to periodically see their family, I 
say that because as I indicated before, there Is so much paper work 
involved in being a child care worker, or social worker toda> that 
their time for hands-on sei-vices for those families and those chil- 
dren is severely limited. Various reports, foster care review board 
reports court reports, supervisor's reports, staffings, learning new 
programs. When you talk about a 50 to 1 ratio, or a 10 to 1 ratio 
their time is limited. 

Chairman Miller. It's clearly different than in the Intensive 
Services Program. 

Judge TuACKV. Oh. absolutely. One of the positive things, Chair- 
man Miller, are these three ladies, and I think it demonstrates 
there's still ongoing fear and concern, but these three laules, feel 
comfortable if they face other problems, they may contact a service 
worker or case worker who will be readily available. 

For these three ladies, they are well on their way, the programs 
work for them and I hope that it would work like this for every 
family that we serve. That may not be the case, but if you listen to 
what they were saying about their particular workers, that's the 
type of care and concern that I would like to see not onl> in Mary- 
land but throughout the country. 

Chairman Miller. Thank you. Let me thank all .f the panel for 
your testimony and your help to the Committee in grappling with 
this issue, and, to the three parents, thank you for taking your 
time and coming down and giving u& some first hand response to 
hov/ this system is working. We appreciate it. Thank you, 

Thp next panel that the Committee will hear from will be made 
up of Carolyn Brown, who is the Director of Commonweal 
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FamUy Counseling services out of San Rafael, California, Mona 
Hurst, who is a Regional Director for the Virginia Department of 
Social Services for Fairfax, Virginia; Ellie St«in-Cowan, who is the 
Executive Director of Familystreagth in Concord, Nuw Hampshire, 
and John Taschal who is the Program Supervisor of the Children, 
Youth, and Families Program Office in Tallahassee, Florida. Wel- 
come to the Committee and again we will take your testimony in 
the order in which I called you when you were up here on the wit- 
ness list. Your written statement will be included in the record in 
its entirety. To the extent you want to summarize, we would appre- 
ciate it, and to the extent you want to comment on something that 
the previous panel said, that would also be helpful to us. 
Carolyn, welcome to the Committee. Thank you for your time. 

STATEMENT OF CAROLYN L. BROWN, PH.D., DIRECTOP*, COMMON^ 
WEAL FAMILY COUNSELING SERVICE/FULL CIRCLE FAMILY 
CONSULTING SERVICES, SAN RAFAEL, CA 

^ Ms. Brown. Chairman Miller and members of the Committee, 
Vm very happy to be here. I direct a program called Commonweal 
Family Consulting Services in the San Francisco Bay area ' San 
Rafael, and, we are a very small nonprofit organization. We've 
been funded by the Edna McConnell Clark Foundation and the 
California Office of Criminal Justice Planning, to do a pilot project 
in Family Preservation. We've been at this for approximately two 
and d half years, and our program is a little different dom some of 
the national models that are currently operating as family preser- 
vation programs 

Vm goin^ to feive you a little history of how we've come to it be- 
cause I believe that we have some additional parts to our program 
and to our services that I feel in the long run will be helpful to 
these programs as the national models sort of take hold and hope- 
fully can infiltrate the bureaucracy that you folks ha-e been dis- 
cussing. 

We began our work as a small school for learning disabled chil- 
dren in the Bay area, and very soon after beginning to work with 
these families, I found myself iii the middle of ju\enile justice and 
medical issues and mental health issues, and what I believe about 
families who are in danger of losing a child is that all of these 
problem areas need to be looked at and need to be ruled out when 
a team is working with a family where a child might be removed. 
Our model is very similar to the model that the Maryland people 
described, and because they described so well how these intensive 
services take place when working with families and family therapy 
and with direct services and so forth, Fm going to talk a litt'e 
about the pans of our program that are a little different from their 
program. 

We operate in the four bay area counties, the San Francisco Bay 
area counties. We spend approximately 3 to 5 thousand dollars on 
each of the families that we serve, and we work with families over 
a period of two to three montk. We are called in by people in child 
protective services, probation departments, school departments, 
and sometimes pediatrician&— who believe that a child Is in danger 
of being removed from a family, however, that with intensive 
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family servi'^es, perhaps this family can be saved. Because our 
background includes looking at educational issues, and medical 
issues, the people who call on us know that we are very likely to 
take a family apart a piece at a time and look at all of those issues 
before proceeding with a management plan for keeping a child in 
the family. 

I find that families who are in danger of having a child removed 
tend to be families who are not in control of the child or not in 
control of themselves and are not in control of their economic cir- 
cumstances and we look carefully at all of ti.ose issues when we 
are called in. 

I would like to describe a case history, one of our family case his- 
tories, actually, from Coatra Costa County in the Buy area, from 
the point of intake to the point of our rdoasing the fa .lily— just 
very briefly— to give you an idea of how our staff does proceed with 
family preservation. 

Not long ago, a Child Protective Servic^^ officer in Contra Costa 
County called me and explained that he had an 11-year-old girl 
who had been placed in temporary foster care because the stepfa- 
ther, who had oeen a former California highway patrolman, had 
beaten this child. She had a black eye and the child had gone off to 
a rhurch meeting and the church folks had called to say that th^ 
child had been abused. 

When they went to the house, the mother was highly distraught 
the fathe- was very angry and he wanted the child out, gone. This 
was a stepfather. They had been married for a year. T^e mother 
was newly here from the Midwest, Her family history had been 
very difficult and the child was difficult to handle. 

The ChiM Protective Services worker t;jcplained to me that even 
the temporary foster care person whom he admired a great deal 
found this child difficult to deal with, but they still felt that with 
some intensive services, perhaps this famllj? could be kept together. 
So, they returned the child to the home oi. the day that our team 
was to arrive and we went in and met with the child and with the 
family and one of oi./ people met alone with the child while I sat 
down with the family. 

And the father, who was highly agitated, was clearly fed up. He 
was embarrassed, he had been drawn Into court as a former high- 
way patrol qfricer. He was afraid of that system. H' knew too 
i^uch about it. He knew what could happen to him. The mother, 
who iC"^ this man— it was a new marriage— was very afraid that 
sho d iost^ the marriage and was very afraid for the child, and we 
sat down and we talked about these things. 

I asked about the child and the child s history. I explained th . 
tho tempora-y foster mother felt that the child had not listened . 
her jjith some careful questioning, the mother shared with .le 
that this child had been m a special day care program fu^ nentally 
retarded children in the Midwest. That, in fact, th^y had discov- 
ered that It wasn't a retardation issue, but the child had real hear- 
ing problems. 

I ^kec 'f *he father knew this and he said no, actually they 
hadn t talKed about that, but the mother said the child did not 
T l?^^ ^' had some difficult^ with the other 

and did I think that was an issue. 
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Well, what had happened with the abuse was that it was their 
first year anniversary and the fatner was tired of having this new 
stepchild not pay attention to him, not listen to him, not follow dl 
rections. He had gone in that morning and he had said to her, "I 
want you to take a shower and wash your hair and get dressed fc/ 
church and come to breakfast and be there ^^ithm a half hour be- 
cause this is a special day." 

And he went out to buy roses for the mother and he made a spe- 
cial breakfasl and he came back and the child was s^lU standing in 
bathroom holding the hair dryer, trying to remember what to 
do in this list of things. He just lost it. This was after several 
events where this child had not listened to him and he spanked her 
too hard sjA he knocked her against the door and her eye hit the 
door and it was a black eye and this was how this event had un- 
folded. 

Well, \yhat we did, in short, was to ask that both parents see the 
doctor with whom we work. It was clear that this man was very 
anxious and that the mother had a history of stress that was pretty 
severe and that the child clearly had some physiological probltims 
that hadn't been addressed, at least not at this time in this home. 

We discovered that there was a severe hearing loss. That not 
only did she not hear, but she didn't understand what she heard. It 
was a decoding problem as well as a hearing problem. We discov- 
ered that this highway patrol officer had severe hypertension and 
we discovered that the mother was prendiabetic and very worried 
and had, herself, had some learning disabilities as a child. 

All of these things she hadn't wanted to talk with this new hus- 
band about lest that get in the way of their relationship. So, you 
see, the basis for keeping this family together absolutely demanded 
that we look at these medical and educational issues. We then 
worked with the school. We had the child seen by a very good 
learning disability specialist. We had ongoing medical care ar- 
ranged for for the paxents and then family groups with whom they 
could meet, parenting groups and ongoing indiddual therapy iu 
the case of the father. 

And then we had to interface with ihrt court system because they 
were very angvy that this person, who had been a highway patrol 
officer, should lose control at this level and he, of course, with hy- 
pertension and worry and wondering if he wasn't raising this child 
right and wanting so badly for it to be perfect, had just lost control. 

This is one of the better examples, as far as I'm concerned, of the 
kind of thing that can happen where it isn't an economic issue and 
it isFx't a matter of a person who's been a child abuser as such, but 
it's the kind of thing that can happen to quite ordinary people and 
children can be removed from families to situations that aren't 
that much better If these medical and educational issues aren't at- 
tended to. 

Now, in many of our families, as with the mothers who were on 
the first panel, these are not the issues that we addressed first, but 
we always loo^ at these josues because I think that until we do 
that, we can leave some root causes undealt with and even though 
we do ry intensive homebased work and use other agencies to 
work with the families and connect them to ongoing agencies, if 
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some of these root cauaes are not addressed, then the family may 
face being right back in this spot again Hi another time. 

We believe that empowering a family, working closely with them 
until they really are up and running und then staying in touch 
vnth them by phone down the trail, is possible to do and very effec- 
tive and can, at least our statistics over a two and a half year 
period are, that, in 75 percent of the families v/e ve seen, the fami- 
lies are still together. 

I would like to say that we are not part of the California pro- 
gram that is currently being funded by tl State, because it's spe- 
cifically child abuse. We do child abuse, buv we also deal with these 
other issues. We deal with the issues of delinquent children who 
are^ out of control where families are really sf-anded and ao forth 
an- we believe that, again, that this intensive mhome family ther- 
apy accompanied by looking carefully at learning disabilities and 
medical issues, makes the best composite kind of program for deal- 
ing with families who are in danger of having a child removed. 

I would like to say that with regard to Public Law 96-272, I 
know .hat many of the judges in our area would do more if they 
could, but until they really have access to these services and funds 
to pay for these services, there tends to be a little square on the 
box that a judge has to put an X in. And I think that what he does 
IS to ask probation officers whether reasonable efforts have been 
made to do pre-placement work with these families and if the pro- 
bation officer says yes, an X is placed in the box and that's how 
this IS dealt with. 

On the other hand, their hands are rather tied. You know, if 
there are not the funds, we can serve very few of these families in 
four counties, where there is more to do than one small agency can 
possible cover. So, I would highly encourage the use of IV-B funds 
in some systematic way, along v/ith serious training of the bureauc- 
racy to look at these families and these children in a more total 
way. I think it's just very dangerous to only do talk therapy with 
folks who have broken legs and Vm not saying that literally, but 
we have to look at all of the kinds of things thd can go wrong for 
a family. 

I believe that there are strong ramifications in the whole issue of 
homeless people here. Those of us who have taught learning dis- 
abled children— one of my close friends is Director oi the Food 
Bank in San Francisco and she was one of our first teachers in our 
first school for learning disabled kids. She said, "You know, you 
can just stand there, and see these kids come through the line." 

They are now over 18, people feel there are no other programs 
for them. In their early 20's thej meet someone, they have a small 
child. It s a better identity to be seen as bad in theii early years 
rather than not sma/t. That'p the connection to juvenil^^ justice. It's 
also a better identity to be seen as homeless rather than not smar. 
Many of them cannot read the ads to get the jobs, much less keep 
the jobs and I feel that this same intensive service deli^er) that 
we would give to children who end up in the court system, needs to 
go to family preservation in the world of the homeless as well 

Thank you. 

Chairman Miller. Thank you. 

[Prepared statements of Michael Lerner and Carolyn L. Brown 



66 



Prepared Statement of Michael Lerner, Ph.D., President of Commonweal, a 
Center for Service and Research in Health and Human Ecology, and Carolyn 
L.. Brown, Ph.D., Former Chairman of the Cautornia Juvenile Jusnr.R and 
Deunquency Pj:evention Advisory Committee, Sah Rafael, CA 

Family Preservation. Context, Rationale, Appuca^ons and Poucy Impucations 
Prepared Statement of Michael Lerner, Ph.D., and Carolyn L. Brown, Ph.D. 

1, Executive Suaaary 

The purpose of our testiaony here today is to respond to your request that we 
describe the Cosnonweal Faaily Preservation Prograa and our view of the 
ioplications of Faaily Preservation Prograas for state and local policy. To 
respond Ko your request, we have to placs the need fsr Faaily Preservation 
Prograas in a broader social context. 

Wc will propose in this presentation that an increase of environaental stresc on 
the Azc&Icsa population is causing an increase in biopsychosocial vulnerability 
in children and faailies. We believe that this increase in >-io psychosocial 
casualty is expressed in aany troubling fonas of increased c sualty aaong 
Aaerlcan children* 

We believe that Faaily Preservation Prograas are one of the aost cost-effective 
solutions at the clinical level for helping the increasing nuabers of vulnerable 
and dysfunctional faailies to cope better. We also believe that a broader 
perspective cn autlidisciplinary approaches to helping these faailies and 
children yields iaproved clinical outcoaes. 



2. Faaily Conservation: The Huaan Ecology of ^'ulnerable Children and^Faallles 

It is striking that there are nuaerous powerful national organizations devoted 
to preservation of Aaerica's natural resources but that no siallar national 
coalition has eaerged concerned with the hunan ecology of Aaerlcan children and 
faailies. We need to be as concerned with faaily conservancy a& with nature 
conservancy, and for the saae reasons. 

We believe that the husan ecology of Aaerlcan children and faailies is 
threatened by oany of the saae forces that threaten non-huaan ecosysteas. For 
soae curious reason, we have becoae socially conscious of the threat to non- 
huaan ecosysteas yst rcaain largely unconcerned with the cuaulatlve effects of 
envlrortaental stress loads on the Aaerlcan population. Since these stress loads 
affect the basic biological fabric on which Aaerlcan civilization and the 
Aaerlcan eccnoay rests, we believe it is tiae to begin to address the huaan 
ecology of the Aaerlcan faaily systeaatically. 

Over the past fifteen years of our work with vulnerable children and faailies, 
we have heard repeatedly fron older pediatriclaas, educators, probstlon officers 
and faaily workers that the troubled children they see tod&y are aore disturbed 
and Bore violent than troubled children used to be. 

We could have dlsaissed these observations as the biased aeaories of older 
people who slaply thought that things had been better in their younger days. 
But we were struck by the possibility that this observation alght actually be 
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true. Perhaps these senior child csre workers are the besc witnesses to so 
iaportant decline in the biopsychosocial fabric of the Aoerican faiaily. 

One of us, Michael Urner, foraulated what he initially called the "biosocial 
<fecline hypothesis," The hypothesis is that an increase in the "total 
envirooaental stress load'* on the Aoerican population is causing an increase in 
the entire cootinuua of biosocial casualty in children and faailies. (We use the 
teras "biosocial" and "biopsychosocial" interchangeably in what follows )♦ The 
hypothesis is founded in the iwll-established literature on stress, in which 
Hans Selye and aany others have shown that a wide variety of different kinds of 
stress aay be transduced into psychosoaatic probleas by the endocrine systea* 
Experioental aniaals stressed with a wl , variety of different stressors develop 
an iapressive array of tss responses, cease grooaing theaselves, fight with 
each other, ignore or attack their offspring, and develop chronic sod 
degenerative illnesses* 

Our hypothesis is that the years since World War II had produced an iaportant 
increase in nany foros of biopsychosocial stress. These years have witnessed 
'The dawn of the nuclear age with both radiation exposures and pervasive 
psychological insecurity about the future of huaanlty as a permanent new status 
quo; the dawn of the petrochealcal age and pervasive toxic cheoical exposures; 
the dawn of the coaaunications era and increased exposure to electrooagnetic 
saog;" the dawn of the oodem age of processed foods and the decline of 
balanced notrition in«the Aaerican diet; the introduction of television in 
alaost all Aaerican households and drasttcaily ^.Itere'd patterns of exercise, 
. faaily interaction, and "exposure to the ideas and iasges of televisiou; and ~ 
nany other deeply transfortatlve biopsychos'tiU influences. 

If we look at what has happened in the Onitea States in the years since World 
War n, there are, froa aany perspectives, Iaportant signs that the Aaerican 
population is experiencing biospychos. ^.ial stress at higher levels. Of course, 
this process did not begin following world War II. Konetheless there has been 
an apparent acceleration of biological and psychosocial dis-integratlon thit 
parallels the titanic changes In the huaan ecology of Aaerlca In the nuclear 
age. 

For axaaple, there has been a huge increase in the divorce rats. There has been 
a large Increase in the cu-ber of children bora to sinsle parents. There was a 
prolonged decline in college entrance exaalnation test acor«6, an increase ij 
Juvenile delinquency, an Increase In accidents and suicides aaong young peo. 
an increase in drug use aaong young people, an apparent increase in child ibuie 
an Increase in reports of learning disabilities and behavior disorders, an 
apparent Increase in birth defects and anoaalies, and an increase in chronic 
disease irrespective of sge in the population. 

How we are not saying that all of these phenoaena are due entirely to an 
Increase in non-cyclical coaponents of what we have called the "total 
environaental stress load" on the populi.tiOi.. There are aany cyclical or 
transient social changes and environaental factors that contribute to these 
casualty levels aaong children. For exaaple, the noTeaent of the crowded "baby 
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booa" generation chrough adolescence and youch was responsible for aan7 surges 
In soue of Chese Indices of social casualty. Upon close Inspection, nanj of 
these Indices do not aove unilaterally In one direction. The conparablllty of 
the data froa different periods Is frequently subject to crltlclsa* And, above 
all, the entire ^^aent can be questioned on the grounds that these 
correlations do not prove any causal relationship. 

But while the correlation of these various foras of faally casualty do not In 
themselves prove the hypothesis, we think there Is, la fact, a relationship 
aaong cany of the Indices that suggest chat an Increased "total envlronaental 
stress load" Is causing "blopsychosodal** decline and Increased casualties of 
all kinds In the Aaerlcan faally* Clinically, ve have seen the results of 
generations of Increasingly stressed faallles for too long co Ignore the reality 
of the problea. Ecologically, the pattern aakes too auch sense to dlsalss the 
various Indices of Increased faalllal casualty as disparate and unrelated 
phenoaena • 

Ve do not bel^^eve that the story Is slaply one of ^'Increased total envlronaental 
stress load" and "blosoclal decline." A better sap would recognize r.hat, la 
aany respects. Increased awareness of the benefits of healthy living and 
Increased care In avoiding toxic envlronaental exposures and stresses Is causing 
aany aore fortunate children and faallles to be enjoylag laproved health. The 
co«,e accurate aap would speak of a "changing profile of stressful and nurturant 
fs^tors" affecting t^e Aaerlcan faally and causing "blopsychosodal 
transforaatlon," In.whlch blosocUl decline Is an laportaot .category, rathec 
than simple blosoclal decline. * ^ 

It Is also true that the children a^d faallles of the past suffered very severe 
stresses of aany kinds that we have overcoae today. But past stresses 
characteristically — for all their harshness— were part of a natural process chat 
left the biological Integrity of the survivors Intact. Many of the aodern 
stressors are funaaentally different In that they underalne the biological 
fabric of the entire Aaerlcan people. Ho aatter what care ve exercise In our 
personal efforts at healthy living, we cannot avoid entirely what la happening 
to our air, water, soil, hoaes, workplace, cooaunltles, food supply and the 
rest. 

This la a brief stateaent of a coaplex perspective, but It Is one ve believe Is 
laportant to offer to ^hls Cocsalttee. Soaeday, ve believe that Aaerlcan leaders 
responsible for child and faally health must and will atudy huaan ecology with 
the saae car^ that conservationists study non-'huaan ecological syateas. Above 
all, ve will vstch our children for signs of Increased casualty vlth the saae 
care that we devote to atudyXng holes la the ataosphere or acid rala or dead 
flakes or dying forests. Ve believe that Aaerlcan children and faallles, like 
other natural systeas, are suffering the results of Increased In aany foras of 
envlronaental stress. And we think that any well founded policy perspective oa 
children aust start with this fora ol ecological analyals. 
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3. Toaorrow's Children, Today't Children 

T<^n years ago, we called Che young casual Cies of che war chac .r4 are waging 
againsc ourselves as we struggle co bring our technologies under concrol 
"toaorrow's children." We pointed to the fact that, in the face of all that our 
technological systea is doing to underaine the biological, psychological and 
social prerequisites of healthy huaan developoent and capacity for responsible 
social behavior, we cannot sinply condcan disrupted f-ailies and vulnerable 
children as willfully bad and aorally inferior. 

In preparing this testiaony, we recognize that we can no longer refer to these 
young casualties as toaorrow's children. They are the children of today. Ve 
would like to offrr you a brief portrait of the continuua of childhood casualty 
that these children experience. 

We see today's vulnerable children in the intensive care nurseries, where they 
are born preoature and underweight, with birth anooalies, birth defects, and 
frequent failures to thrive. 

We aee today's vulnerable children aaong the abused children, born to iotaature 
and unprepared parents who thcaselves Iscked tho Judgeaent to avoid teen~age 
pregnancy. These vulnerable children are difficult for even the aost aature, 
best prepared parents to cope with. Thty may sleep poorly, cry constantly, be 
«sick frequently, respona abnormal} 7 to asternal affection, and do aany other 
things that trigger abuse In their equally Cier^ble (and frequently, previously 
abused) parents. ' * 

We see today's children In the schools, where they arc frequently iaa^cure for 
age, experience atypical developoent, find it difficult to socialize 
effectively, have unexplained outbursts of anger, and are unable to learn to 
read or write or coapute. We then see today's children oake the crucial and 
personally astute choice to be considered "bad" or "delinquent" rather than face 
their deep fear that "soaething is wrong inside." So we see the child who 
wanted, like every other child, to do well and to succeed, decide that the best 
chance for auccess for hia lies with be coal ng one of the "bad gu^s," who at 
least have ttiz higher status Chan the "retards." 

We see today's children in the Juvenile halls, frequently abandonned by their 
parents who feel a deep sense of shaac tha*: they have failed ia parenting as 
they have failed in so aany other things. We see thea arrested for 
delinquency particularly because their bad Judgeaent and lack of iapulse control 
aake then far aote likely to cosait irrational and unplanned criaes, and far 
aore likely to get caught, than their aore intact crlalaal conteaporaries. 

We see today's childrea in the foster tones and institutions,^ where they go when 
their vulnerable parents have given up on thea. We aee thea self-aedi eating 
theaselves with drugs, with Junk-food diets, and with aayining else that 
prooiaea a aooentary "high," since the only reliable pleasure are the aoat 
teaporary and Isaedlate ones. 
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We aeo tod^jU children in the prisona, the aentel hotpitala, «nd, above all 
eaong the hoaeless. We see thea or the tt.ee ta, Teterana of a ays tea that has 
hurt and punished thea since before they were bom, seeking only to avoid 
recoaaittaent to one of the inatiCutiona that they know froa experience are 
worse than the streets. 

In order for you to understand the Coaaonweal Faaily Preservation Prograa, and 
our view* of Paally Preservation oore generally, we aiaply have to provide this 
brief overview of what we believe ia happening to ao aany Aaerican faailies 
chlldrea. And we hope that you will give the broader question of an ecological 
approach to children and faailiea careful consideration for ita policy 
iaplicattons. 

4. Faaily Preservation 

One of the .itzt proaislng recent efforts t do less hara to these children and 
faailiea— to help Chea by avoiding hurting ;hea, and even to do what good is 
possible in a brief and structured intervention— is the Faaily Preservation 
eoveaent. 

For those who are noc faaillar with Faaily Preservation, the preaise is that 
child welfare and juvwile Justice bureaucracie-s frequently take children away 
f:oa their faailies tad put thea in out-cf-hr-^ placeaents for insufficient 
reasons. These otit-df-hoae placeaent often do far aore daaago to children than 
keeping thea at hoae would have done. Out-of-hoi&e placeaents are also an 
extraordinarily expensive way of addressing the diffi ilties of the vulnerable 
faaily and child. 

Faaily Preservation practitioners have responded by developing a "pre-placeaent 
intervention** that seeks to avoid out-of-hooe placeaent vlth an intensive short- 
tens service. Characteristically, the service is llaited In duration to a " 
period of six to eight weeks. Characteristically, it eaphasizes going into the 
faaily hoae and addressing the probleas directly and intensively, rather than 
over a longer period and during regular business hours at the county social 
service offices. Characteristically, the Faaily Preservation intervention 
consists of (a) providing help to the faaily in accessing "hard services" such 
as entitleaent prograas that the faaily may need to survive as a unit: (b) 
teaching coaatmlcations skills within the faaily through a comon-sense prograa 
based on sound faai ty-syateas psychological theory; and (c) taking advantage of 
the intensive relationship in the hoae with che faaily to create a higher 
potential for saving the faaily than any conventiocal intervention ays tea. 

Kow the crucial probleas for Faaily Preservation froa a policy perspective 
include (a) proving the efficacy of the ays tea in preserving faailies; (b) 
proving the cost-effectiveness of the intervention; (c) developing stable 
reiaburseaent atreaas for preplaceaent services; (d) ensuring that courta, 
social workers and probation officers use Faaily Preservation services 
effectively as part of their "reasonable effort" to avoid out-of-hoac 
placeaents; (e) developing ways of ensuring that the intensive Faaily 
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Pretervation intervencion Is reserved for faailiea where there la aa actual 
iminent danger of out-of-hoae placeaent as that the service is not overwhelmed 
with "softer" cares that drive up the socifcl cost; (f) ensuring that the cases 
to which Family Preservation services are applied are f-iilies where the effort 
can be effective— avoiding the "impossible" cases as well as the "aoft" ones. 



5. The Cooaonweal Family Preservation Program 

The Coottonweal Family Preservation Program is a small program based in Marin 
County serving the four San Francisco Bay Area counties, Ve are able to serve 
fifty faailiea a year. 

Referrals come to the program tz(m probation )fficers, achools and «oclal 
aervice agenciea. Rcferrala are acreened by Commonweal stitf to determine their 
eligibility for the program according to criteria whl^.h include an Ina^lnent and 
real danger of out-of-hooe placement and the poccntial that the family could be 
preaerved • 

Conaonweal chares with other Family Preservation Programs the use of an 
intensive and time-llnited intervention; teaching comunications skills within 
the family based on fax "y-aystems theory; supporting the family in accessing 
"hard aervices" such *, . entitlement programs; provision of twenty-four hour on- 
call access to project staff; and linking families into coomuiilty resource 
systems as appropriate. 

But tbe Coomonweal Family Preservation Program goes beyond this excellent 
baseline model Id a number of respects that we believe are Important. 

First, we believe strongly that the capacity to offer a range of specialized 
diagnostic and consulting services provides ua, the family, the child and the 
referring ageaciea with vital infonaatJon and expertiae to help the family plan 
and make conatnictive next steps. For example, we find that a pediatrician who 
la also trained in nutrition and a learning iiaabilitiea specialist sre two of 
our most valuable diagnoatic conaultants, since so many of these children have 
undiagnoaed physical heallh problema and lea ag diaabi lilies. And because many 
of the children we serve are severely leamiu<^ diaabled, we find that an 
educational advocate skilled in getting special educational services for our 
clients la another very coat-effective consultant investment. 

Second, we use carefully selected dlajnoatic reporta aa a way of providing 
objective and non-blaming information that enables family members to aee each 
other and the vulnerable child differently. For example, the information that a 
child is physiologically incapable of following complex instrvctiona because of 
an auditory learning disability can defuse a parent's anger at the child for not 
following orders. It also helps the child understand, label and define what can 
otherwiae be a global sense that "something is wrong inside." 

Third, a report summarizing the diagno^v Ic findinga of our consultants, together 
with our own observations and recoomendatlona, .^ervea as an Important instrument 
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i^hi«?T^J^i'l[:?!;f "i"^ referring court, social service agency or 

tchool a non-blaaing and con8C^uccive approach to positive next et^ps. 

This whole procedure is fundaaental to our strategy of •*refraaing" the probleta 
lit (Ail^ Tyl ^he child and the fanily. If „e can help the child and 
the faaily see thenselves in a new way. with objective back-up for this new 
pevspxictive, we are often well on the way to success in preserving the faaily. 

Our present data shows that over 75X of the faailies we serve reoain intact for 
at least 12 nooths* 

With respect to yoar request for a financial analysis, it is simplest and most 
straightforward to provide an ideal-type budget for an individual faaily and 
child bAsed on the assusption that $3-5.000 were available per case through a 
single reimbursement system. It is also important to remember that the essence 
SLm* Co==onweal P^ily Preservation Program is the use of a flexible and 
highly individualize'4 approach to intervention, so the allocation of the 
fimilj!*' "ch aise depends entir-ly on the needs of the specific 

For one child, we might allocate $1250 for a comprehensive learning disabilities 
evaluation, a pediatric evaluation, and a psychological evaluation. The 

ifii^'^r* ^^^J^^f" •P"**^ placement was essential, and we 

■alght allocate an additional $250 for an educational advocate with an excellent 
track-rgc-ord in getting schools to provide mandated educational services. The 

''?''l^^nn™ ii*" "^^f *° counselling at a cost 

of $1,000. The remaining $500 in a $3,000 budget would go to progrim overhead 
costs-office. transportation (particularly high for in-home based programs), 
telephone, and report preparation. 

Anything above $3,000 enables us to move into some o* the crucial areas of need 
that a family on the brink of placing a child in an institution has. These 
needs are very varied, but small investments from a flexible resource fund can 
have disproportiona«:ely positive effects. There may be a need for food in the 
house before any couu«»eUing can be effective. There may be a need to pay an 
electrical bill to get the lights tunred back on or repair a.car so that a 
parent can get to work. A child may need clothes to go to school. There may be 
a need for respite care while the risks of leaving a child at home in a child- 
abuse case are considered. A per-case budget of $5,000 provides rooa for Che 
kind of creative investment in a faaily that greatly enhances the probability of 
auccesc. ^ 

6. Two Case Histories 

We will provide, as requested, two very bri^f case histories of PaaJly 
Preservation Program clients. 

J.J. Kliid is a thirteen-year-old boy whose parents were exhausted by trying to 
cope with his severe hyperactivity. County «ocial workers were seeking an^out- 
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of-hooe placeacnc, J.J, had been hyperactive fron Infancy* He was given 
oedication beginning in second grade to control hit behavior. For over five 
yeccfc, consultant psychologists had recooaended instltutionaliMtion. His 
parents were reluctant to institutionalise hita, but had now concluded that an 
out-of-»hoa« placeoent was necessary. 

The Coeaonweal diagnostic procefs found (a) significant learning disabilities, 
(b) undiagr-^sed poor eyesight, (c) nutritional deficiencies, (d) a need for a 
different school placeoent. Through an educational advocacy effort, J, J. was 
p''-ed In a private day school prograa. The faoily was connected to cocaunlty 
wunielllng resources. With a new school, new eyeglasses, and an loproved diet, 
J, J. was able to stay at hoae. 

Jack Garcia was a sixteen-year-old Hispanic boy whose chronic truancy, violent 
behavior and disputes with his mother frequently led to his running i«-y or 
being placed by his oothet in juvenile hall, H<5 was referred by the"county 
probation departoent while he was in teoporacy placement with Che objective of 
reuniting hlo with his faaily, 

Jfik's Dother had given birth Co hlo at 16 and vas forced to oove out of her 
hoae because of the pregnancy. She is a rigid and strog-wllled woa, u who angers 
easily. She often called police to take Jack to Juvenile hall if he was late 
returning ^roa school^ Jack was extreoely passive in school (between outbursts 
of violence) and had no history of any kind of crittinal behavior. Be sioply 
said that he always h^^ced school. 

the Cocsaonwcal pfiiatriclan found a previously undiagnosed and very serious 
diabetic condition, poor kidney function, and other Indices of poor general 
health. The learning disabilities specialist found significant learning 
disabilities. 

Jack resuaed residence with his nother and began insulin treataent for his 
diabetes. Despite continuing difficulties at hoae. Jack found a Job, developed 
health aanageaent skills, laproved his Jiet and star^-ed a special educational 
prograa to develop his gifts In the drafting and drawing field. He is now 
eighteen years old, reconciled with his nother and living on his own. He enjoys 
laproved health and is gainfully eaployed. 



7 • Policy lapllcations of Faaily Preservation Prograas 

In over twrnty years of direct Involveaent ic providing support to vulnerable 
children and faallies, we have not seen a more cost-effective approach to 
assisting these clients than the Faaily. Preservation Prograas. 

Faaily Preservation, correctly ap^lted, aakes obvious and overwhelning huaan and 
fiscal sense. In a systea structurallr prone to extraordinarily expensive and 
daaaging out-of-hoac placements, there Is a real need for a service that ensures 
that every reasonable effort has been nade to keep the faaily Intact. Faaily 
Preservations Prograas ensure that this effort Is nade. They save aoney and 
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thtj aave f«ailie«* 

Right aow, in sany parta of the United Statec, including the San Francisco Bay 
Area, funding for Ptaily Preaervation Progriaa is siaply not available* 

Optinally, the federal funds that flow through the atatea to pay for out-of-hoae 
placeaenta ahould coae with a aandate tlut part of the reaources available for 
these placeaents should be earaarked for pre-placeaent Faaily Preservation 
aervices. An the at ate level, optimally, there should be a financial incentive 
for the counties for utilizing Faaily Preaervation aervices* 

Faaily Preservation does not, as we have auggeated, addreaa tht underlying 
reaaons for the increasing numbers of vulnerable children and faailiea that 
Aaerican society is producing* But it ia a very aignlficant contribution to 
caring for these families* We strongly urge this Cooaittee to aake every effort 
to ensure that, before we spend tens of thousands of dollara on long-tera 
placeaenta of vulnerable children, we ensure that a fev thousand dolla a can be 
apent to aake every reasonable effort to keep their faailies intact* 



Carolyn L* Brown, Ph*D*, is former Chairaan of the California Juvenile Justice 
and Delinquency 'Prevention Advisory Coaaittee* She is the founder of Pull 
Circle Prograos, a cooprehensive nervice provider for vulnerable children anci 
the Director of the tooaonweal Faaily Coniultlng Sei:Ticea, which o^fera the 
Cooaonveal Faaily Preservation Prograa* ^ ' « 4 

Klchael Lemeri Ph*D*, is President of Cocaaonveal, a center for aervice and 
research la health and huaan ecology* He is a HacArthur Prlre Fellow, Inatltute 
for Health Policy Studies, Unlveralty of California, San Francisco, School of 
Medicine* 



Address: Coaaonweal, Box 316, Bol is, Calif orola 9492A, (A15-868-0970)* 

The Conmonweal Family Preservation Program is supported by the 
Edna McConnell Clark Foundation, the Office of Criminal Justice 
Planning, the Louis R* Lurie Foundation and the Maria Kip Orphanage 
Foundation • 
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STATEMENT OF MONA L. HURST, VIRGINIA DEPARTMENT OF 
SOCIAL SERVICES, FAIRFAX, VA 

Ms. Hurst. On behalf of Commissioner William L, Lukhard, let 
me briefly take this opportunity to thank you for the invitation to 
discuss families and to describe some of the things that Virginia 
has done to keep the families together. 

You've all heard the statistics and you know the realities and 
you know it will cost money to address the i&'su?. Nevertheless, in 
Virginia, before the money is provided and syt^ui, and before the 
evaluations are completed and before success and failure are ad 
dressed, a more basic step must be taken. That step is comniitment. 
A commitment by every legislator, every administrator, every ser\ 
ice provider and every concerned citizen that "the family is and 
should continue to be the central structure around which a free 
caring and self-sufficient society must be built." 

Therefore the family must be strong and healthy in order to pro- 
vide the necessary nurture, protection, sheltei and education for its 
children. 

Virginia began its efforts to serve families in the early 1980s by 
offering 18 month grants to the local public and private nonprofit 
agencies and organizations to strengthen and maintain families 
and to prevent or eliminate the need for out-of-hou.y placement of 
children into foster care or residential facilities. 

The grants demonstrated beyond a doubt that prevention of out- 
of-home placement was cheaper, both in the short term and long 
term that you mentioned earlier then allowing families U> break up 
before providing the needed services. 

For example, of the 391 families served under the grants state- 
wide, an average of 99 hours of prevention services ptii family were 
receiv'd over an average period of five months per family. More- 
over, of the 715 children at risk fo^ foster care placement, only 7 
percent left their homes and were placed in foster care. 

In addition, an evaluation of the level of family functioning at 
the beginning and the end of the service delivery periods revealed 
that 69% of the families improved in overall family functioning 
during the project. The bottom line on the pre-placement preven 
tion grants reflected an average cost per child of $1,214 to prevent 
placement, compared Jo an average cost per child of $11,173, just as 
room and board, for a child in foster care for 4.6 years, which is 
our State average. 

Thus, family focus prevention services are both cost effective and 
ethically recommended. To insure the efforts continue, the Depart- 
ment has set aside $225,000 in State funds and $500,000 in Social 
Services Block Grant funds to be allocated to local social services 
agencies beginning July 1, 1987. for the express purpose of develop- 
ing and implementing programs statewide to keep families togeth 
er. Furthermore, we are developing? State legislation that will pro- 
vide an ongoing source of funds for family services. 

In addition to the funding initiatives, the Department has suc- 
cessfully effected a change in the definition of foster care in the 
State statutes to allow for the use of foster care funds for preplace- 
ment prevention j rograms. Up to 20% of available funds can be 
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used for this purpose thereby giving the potential for flexible ude of 
an aaditional two and a half million dollars for prevention services. 

Another example of our commitment to families, the Department 
ot Social Services and the American Public Welfare Association 
sponsored, m September, 1986, a forum entitled Investing m 
Children and Their Families, A matter of Coaimitment. 

The forum was attended by 300 elected and appointed officials of 
btate and local government, State and local administrators, health 
departments, community service boards, school districts and em- 
ployment and training agencies plus public and private providers 
01 human services. 

This Committee's own Chairman, the Honorable George Miller 
was the keynote speaker for this forum. Following his leadership! 
the participants divided into groups to address the issues confront- 
ing families m the Commonwealth of Virginia. At the end of the 
two days of often intense discussion, the participants concluded 
with a resounding yos to adequate health care, to addressing the 
problems of teen pregnancy and teen parenthood, to combating 
child and spouse abuse, and to providing necessary economic sup- 
port, day care, employment and training, and to enhance and im- 
prove prevention efforts and adoption opportunities. 

Building upon the commitment made in September, the Depart- 
ment of Social Services established, in October, a Family Services 
lask 1-orce to address training, policy development and implemen- 
tation, legislative initiatives and funding needs for families m Vir- 
ginia That Task Force has made substantial Progress over the past 
18 months. " ^ 

In November, 1986, the State Board of Social Services adopted its 
firet ever position paper setti x forth its commitment to families 
i he next step m obtaining commitment to serve families will 
occur m November when the Department of Social Services and 
the Virginia League of Social Services Executives jointly sponsor a 
conference to address the needs of families. The goal of the confer- 
ence will be to obtain commitments from executives and adminis- 
trators responsible for actual delivery of services at the local level. 

Congress can support our work Ly continuing to authorize the 
transfer of Title IV-E funds to Title IV-B funds in order to provide 
more services to families. You can also reauthorize the Child Abuse 
and Neglect Act and include some funding incentives for State pro- 
grams. ^ 

commitment must come before anything else. 
With comKiitment, you can have a real and lasting impact on 
meeting tb- needs of all families. Without commitment from the 
appropriate administrators, legislators and citizens, all efforts to 
keep families together and to strengthen their coping and manage- 
ment skills will te fruitless. As the commercial says, we can pay 
now or we will surely pay later. 

We thank you for this opportunity. 

[Prepared statement of Mona L. Hurst follows:] 
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Prepared Statement of Mona L. Hurst, Fairfax, VA 



Lot BO brlofJy tako this opportunity to thank you for tho 
invitation to diacuas f aiailioa and to doacribo aomo of tho thinga 
that Virginia haa dono to koop fanilioa togothor. 

Any diacuaaion on tho nooda childron, youth, and fanilioa 
uaually bogins with a roquoat for money to fund nocoaaary 
prograaa to provido aorvicoa to apocifically turgotod areaa of 
groatoat nood. And cortainly tho nooda aro aignificant. Ho havo 
aorioua and c^tinuing ncioda: 

- Hhon ono child in four ia born into povorty; 

- When 600,000 babioa aro born each yoar to toenago parontaj 

- Hhon 9 million childron havo no rogular aouroo of hoalth 
'^aro; 

" Hhon Ho aro tvolfth in tho world in our ability koop 
infanta alivo through the firat year of life; 

- Hhon fasilly violence ia increasing; 

- fhen th6 number of aingle parent houaeholda ia on the 
xiae; and, 

- Then tho national povorty k'ate ia higher than at any tine 
aince the early 1870* a. 

You have henrd theae atatiatica and realitioa before, and you 
Jniow it will coat money to addreaa the iaauea. Nevertheleaa, 
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bafora the oonoy la provided and spent, before the avaluatlona 
«»xe coBpleted, and before success and failure are addressed, a 
ttore basic step must be taken. 



That step is coaaitoent: a coaaitment hy every lesialator. every 
adalnistrator. every service provider. and every concerned 
citisen that "...the fwily is. and abould contlnua to bo. tb. 
central struoturo around which a fr««. carina, and B«lf- 
aufflclant .ooiety sust ba built. Jbarofora, tho faallr suat ba 
etron* and healthy In order to provide the naooffnary nurture. 
Protocti.on. ahelter. and education for Its children. 

Without the necessary comnitment froa the top to the botton of 
each and every organisation and institution, all the money, all 
the Pisblic discussion. ar-i all the good intentions will be for 
nothing when measuring p n.ancnt change that benefits fuailles. 

The reasons for first securing a concrete coanit >at are fairly 
evident: Everyone involved in serving families should agree on 
the direction, the scope, the accountability, the expected 
outcomes of the efforts. Without this initial consensub. the long 
term results will be. at best, only partially successful and. at 
worst, complete failure of the system to address the realities of 
today's stresses on the family structure. 

Virginia began its efforts to better serve .families in the early 
1980 's by offering eighteen month grants to Icoal public- and 
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private, non-profit .aonciM and organisations to atrenffthon and 
Baint..in faailioa and to prevent or aliair-.ate the need for out- 
of-homa placaaant of children into foster care or residential 
facilities. The eremts deaonstrated beyond a doubt that 
prevontion of out-o£-home placemen a vas cheaper both in tb* 
short tera and the l6n« tera than allowin* faailioa w braak up 
before provldi&s B«rvio«. 

For example, of the 391 families served under the orant. an 
averose of 99 hours of prevention 8er-.-ices p,r facily were 
received over an average period of five months per family. 
Moreover, of the 716 children at risk of foster care placement, 
only rx left their homes and were placed mto foster care. In 
addition, an evaluation of the level of family functioning at the 
beginning and end of the service delivery periods revealed that 
69X of the families improved in overall family functioning during 
the projects. The "bottom line" on the preplacemenf prevention 
grants reflected an average cost peir child of $1,214 to prevent ' 
placement compared to an average cost per child of $11.173 for a 
child in foster care for 4.6 years (the State average). Thus, 
family focused prevention services are both cost effective and 
ethically recommended. 

And to ensure that the efforts continue, the Department has set 
aside $225,000 in state fuuds and 9500.000 in Social Services 
Block Grant funds to be allocated to 'local social service 
agencies beginning July 1. 1987. f r the express purpose of 
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dovoloplng and Implementing profirmas statovlde to &oep fanlll68 
toffethor. FurthJ>rnore , we are dovoloplng state legislation that 
will provide an ongoing Lource of funds for family services. 

In addition to the funding Initiatives, the Department has ^ 
successfully effected a change In the definition of foster care 
In state statutes to allow for the use of foster care funds for 
preplacocv^^nt prevention programs. Up to 20% of available funds 
can be thus used, thereby giving the potential for flexible use 
of an additional $2,500,000. 

As another exdaple of our commitment to families, the Department 
of Social Services a:ad the American Public , Ifare Association 
Jointly sponsored, in September 1886, & forum entitled - Investing 
in Children and Their Foailics; A Matter of Coeaitaent. " The 
forum was attended by 300 elected and appointed officials of 
state and local government, state and local administrators of 
departments cf social services, health departments, community 
service boards, school districts, and employment and training 
agencies, and other public and providers of human services. 

Your own rnairman, the honorable George Miller, was the keynote 
speaker for this forum. Following his leadership, the 
participants divided into groups to address the issues 
confronting families in the Commonwealth. At the end of the two 
days of often Intense discussion, the participants cc icluded with 
a resounding yssi to adequate health care, to addressing the ^' 
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problems of teen pregnancr emd teen parenthood, to combating 
child and apouso abuse, to provide necessarjr economic aupport, 
d£iy care, eia?lo3naent and training, and to enhance and improve 
prevention effv»^ts and adoption opportunities. 

Building upon the commitments sade in September, the Department 
of Social Services established, in October, a Family cervices 
Task Force to addreas training, policy development and 
implementation, legislative initiatives, and funding needs for 
families in Virginia. That Task Force has made substantial 
progress over the past eight months. 

In November, 198j. the State Board of Social Services adopted its 
first ever po \.tion paper setting .forth its commitment to 
fam^.lies as follows. 

7b« Stat« Bo;»-4 coxaits Itsolf ^ building atrong, healthy 

families as a capital investaent in the future. Not only does the 
State Board believe that providing aerviceu " *.he earlieat 
possible point in family problems ia the aaoat econoaicf.l and 
efficient way to enhance family life, but also the State Board 
supports preventing those probleas, whenever and wherever 
pooaible. Toward that end the State Board pled^<^^^ to strive to 
provide those services necessary for aaintaining faaily integrity 
cud for achieving self-sufficiency. . . . 

The next step in obtaining commitment to serve fajiilies will 
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occur in Movombor whfn the Department of Social Services and the 
Virginia Loasue of Social Services Executives Jointly a-^onsor a 
conferenco to address the needs of families within the 
Commonwealth. The goal of the conference will be to obtain 
comnitmenta from executives and adminlatrators responsible for 
actuul dcdlvery of services at the local leveV 

Assuming tht^ conference is successful, the state and the 
Department of Social Services will have achieved a "top down- 
commitment to families that will support and encourege every 
effort to strengthen and maintain fa^aily integrity and ucity. 

Congress can support our wo.:k by continuing to authorize the 
transfer of Title I^'E funds to Title IVB in order to provide more 
services to families. You can also re-authorise the Child Abuse 
and Neglect Act and include some funding incentives for " -tc 
programs . 

To summarize, commitment must come bafore anything else. With 
commitment you can have a real and lasting impact on meeting the 
needs of families. Without commitment from the appropriate 
administrators, legislators, and citizens, all efforts to keep 
families together erd to strengthen their roping and management 
skills will be fruitless. As the commercial says, -He can pry 
now, or we will 9urc*y pay later!" 



Thank you for this opportunity to speak. 
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Chairman Miller. Ms. Stein-Cowan. 

STATEMENT OF ELLIE STEIN-COWAN, EXECUTIVE DIRECTOR, 
FAMJLYSTRENGTH, CONCORD, NH 

Ms. STEiN<k)WAN. Mr. Chairman and members of the Commit- 
tee, thank you for the invitation io speak vsdth you about our agen- 
cy's work to strengthen and pr eserve families of children who are 
at lisk of being p?aced outside their homes. 

My name is EUie Stein-Cowan and I am a cofounder and the Ex- 
ecutive Director of Familystrenglh, a private, nonprofit agency in 
New Hampshire established two years ago, to provide intensive 
family preservation services. Cur <Agency is currently the largest 
private provider of family preservation services in the country. 

I would like to describe Familystrength's approach, present data 
regarding effectiveness and cost and share some thoughts about the 
public policy challenges which, from our perspective, Ue ahead. 

We serve families of children referred to us by district courts, in 
which a child is at risk of placement and where other community 
resources would be ineffective. Approximately a third of jur clients 
are abase and neglect cases, a third are families of delinquents and 
a third are families of CHINS, children in need of supervision, our 
State's term for status offenders. 

The funding for our services is generated on a Cv^e by case basis. 
When ordered by the court, the cost of each case is borne by the 
State and the counties, according to a formula mandated State 
statute. 

Our approach is grounded in three beliefs. First, in most in- 
stances, children h? trouble signify fam.*lies in trouble and effective 
intervention necessitates family oriented approach. 

Second, we should first invest in the child's own family before a 
decision to pursue out of home placement is made. 

Third, people are most likely to change when treated with re- 
spect and dignity, when their strengths as well as their problems 
are emphasized and when they are allowed to maintain some con- 
trol over important decisions aifecting them 

The major characteristics of this family pres^i-vation model are 
it's family centerta. That is, the entire 'amily unit is the focus of 
service, not just the identified child. 

It's inhome. Most of the counseling takes place in the family's 
home where trust is easier to build. It s short term and time limit- 
ed. Families receive service for a maximu^n of sbt months and it s 
intensive. The maximum counselor caseload is four to five families 
and the agency is on call to all families 24 hours a day, 7 days a 
week for maximum flexibility and emergency assistance and tht 
work is comprehensive. The families v/n serve present a broad 
range of problems, including alcoholisn , sexual abuse, poor job 
skills, family violence, school problems, housing and food inadequa- 
cies and mental illness. 

One key reason foi this model's success is the powerful combina- 
tion of thr py and assistance m^ieting basic, concrete needs. We 
view the model as a hybrid of family counseling, social work and 
education. 
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Treatment plans are designed to specific needs of each family 
and our interventions vciry greatly from family to family. I can pro- 
vide osamples if illustrations would be helpftd. 

The agency's success to date is apparent in its growth, its accept- 
ance and its results. Familystrength is, at least for the time being, 
a stable agency which has grown rapidly to meet a strong demand 
fnr placement prevention services in New Hampshke. By Septen^- 
ber of 1987, we will be operational throughout three-quarters of the 
State and will serve 300 to 350 families per year. 

Tb^ ag,ency and its methods are well r^arded by State and com- 
munity officials, especially judges. This past year. Governor 
Sununu called a meeting with the Director of tha Division for Chil- 
dren and Youth Services, our child welfare bureaucracy and all the 
District Court Judges to discuss the need to contain rising costs of 
court ordered services. 

At that meeting, one judge rose to challenge the notion that 
judges can effectively keep the lid on spending without adequate 
in-State treatment resources. He pointed out that agencies such as 
Familystrength offered a type of treatment judges could rely upon 
to obtain positive results. 

If New Hampshire wanted to reduce placement costs responsibly, 
he observed, nore of these kinds of services woul ' need to be made 
available to the judiciary. It's unclear yet what our T vemor s re- 
sponse is going to be to th .^. 

In another instance, the judge stated in court that the way a par- 
ticular case had been handled by one of oar family based counsel- 
or? "has changed my mind** about how best to treat suspected cases 
of incest. 

Our impact studies show tl«at most families can learn to make 
changes significant enough so that placement becomes unneces- 
sary. Of ^he approximately 180 families served this past year, 88 
percent made mecsi rable gaiixS in one or more major goal area. A 
preliminary' revievv of our 1986-87 data, which is mcomplete as of 
yet, mdicates that of the families terminated during the year, 76 
percent were in intact ai the end of treatment, 12 percent were 
placed temporarily and with support, will likely be returning home 
within six months and we recommended that 12 percent be placed 
on a more long term bijsis. The average length of treatment was 
4.4 months, at an £*verage cost of $4,800 per family of five. This Ls 
less than half the average cost of placement for one child for one 
year. 

Nationally, the family p.-eservation movement is ^significant and 
its emergence presents new responsibilities and challenges to pro- 
gram managers, State and Federal officials and lawmakers. One of 
these responsibilities is to examine the record of family preser a- 
tion services during the decade so that we can better understand 
their potential. 

The results of such an examination will reveal that family lased 
care is not a passing fad nor is it a local or regional phenomenon 
nor does it represent an advance being made in one part»^ular 
human service field. With Federal, State and local leadership now, 
the family preservation movement, I believe, has the potential to 
trigger signiilcant reform in the fields of education, mental health, 
juvenile justice and child welfaie. 
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States have important responsibilities in protecting and promot- 
ing family preservation efforts. First, they must immediately estab- 
lish rigorous standards for this service category called family pres- 
ervation. Already an erosion of this model is taking place, as large 
numbers of providers, some with a profit making motive, become 
aware and take advantage of the service s ha^d earned reputation 
for excellence. 

Second, States must identify critical decision making points In 
the child welfare system and apply family based, prevention orient- 
ed resources at those junctures. 

For example, those assigned responsibility for child assessment, 
should have a family based outlook and the tools they use should 
have a family based orientation. 

Winston Churchill said, "He who defines the problem, provides 
the solution." If we're really serious about wanting to preserve 
more families than we currently '^o, we must learn to anedyze the 
problems of children in a way that stimulates a family oriented re- 
sponse. 

At the national level, laws must be reworked and funds more 
carefully targeted to keep States pursuing enlightened polici:.^ and 
practices. New and innovative ways to reward Scates and commu- 
nities willing to reinvest m placement prevention, must be found 
and I think that my opinion here differs a little bit from others 
who have testified. 

From our State's poii^t of view, there are two serious flaws, not 
in Public Law 96-272 itself, but in the implementation of that law 
and if it's of interest to the Committee, I can share my perception 
of what those two problems are and what's hampering the States 
in their attempt to comply vnih the spirit of the law. 

But at all levels of government, it is important ' hat actions be 
taken to secure a place for family preservation while public and 
private providers of the service become more sophisticated at meas 
uring cjid articulating our successes ana competing for attention 
and funds. 

And finally, it's important that program mancigers, policy 
makers and interested members of Congress, challenge as short 
sighted, the public attitude of parent blamii.j and child saving. W^. 
must learn to ask, what if these parents had received in-hc ^ sup- 
port for their families when they were children? In this way, we 
can encourage people to think more constructively about how the 
serious problems of child abuse and delinquency can be ap- 
proached. 

Thank you. 

The Chairman. Thank you. 

[Prepared statement of EUie Stein-Cowan follows:] 
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Prepared Statement of Blue Stein-Cowan, Executive Director, 
Familystrength. Concorj), NH 

Mr. Chairman and Members of the Committee: 

Thank you for the invitation to speak with you about our agency's 
work to strengthen and preserve families of children who are at 
risk of being placed outside their . omes. 

My name is Ellie Stein-Cowan, and I am a co-founder and 
the Executive Director of Familysfcrength, a private non-profit ;*aency 
in New Hampshire established two years aao to provide intensive 
family preservation services. We ar^ a sole purpose agency, offering 
only this one family support model. 3y a number of measures, the 
organization has been successful. The clients we serve improve in 
significant, measi-rable ways, and the work appears to have gained 
the respect and support cf the state's various decision makers. 

I would like to describe Familystrength 's approach, pr^-Jent 
data regarding effectiveness and .-ost, and share some thoughts 
about the public policy challenges which, .rora our perspective, 
lie ahead. 

We serve families of children refenred to us by district 
courts, in which a child is at risk of placement and where other 
community resources would be inappropriate. We accept ^11 fami- 
lies ordered to us by the courts, unless we judge that our presence 
would increase the risk of harm to a family merabGr or jeopardize 
the safety of a counselor. Approximately 1/3 of our clients are 
public agency abuse/neglect caseo^ 1/3 are^ familieo of delinquents, 
and 1/3 are families of CHINS (children in need of supervision) , 
our staters term for status offende.'-s. 
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The funding for our services is generated on a case by case 
uasis. When ordered by the court, the cost of each case is borne 
by the state and the counties, according to a formula mandated by 
state statute. 

Our approach is grounded in three beliefs: first, in most 
instances children in trouble signify families m trouble, and 
effective intervention necessita.es a feunily-oriented approach; 
second, we should first invest in the child's own family before 
a decision to pursue out-of-home placement is made; third, people 
ar'^ most likely to change when treated with respect and Uignity, 
when their strengths as well as their problems are emphasized, and 
when they are allowed to maintain some control over Important deci- 
sions effecting them. 

The major characteristics of this model are: 

F eunily Centered— —tho entire family unit is the focus of ser- 
vice, not just th^ identified child 

In-Home most of the counseling tahcc plsce in the family's 

home where trust is easier to build; in-home assess- 
ments are more accurate than office based assessments, 
because the family's real problems and strengths 
are more apparent when they are seen in their natural 
setting 

Short-Term, ix* e-Limited fainilies receive service for a luax- 

imum of six months; when clients 
know our availability is limited, 
often they work harder to reach the 
goals we have agreed upon 

Intcnsivs— the maximum counselor caseload is four to five 

families; the agency is on-call to all fzimilies 

24 hours/day, 7 dayo/week, for maximum flexibility 
and emergency assistance 
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comprehensive the families we serve present a broad range 

of problems, including alcoholism, sexual 
abuse, poor job skills, family violence 
school problems, housing and food inadequacies, 
and mental illness; counselors function as 
generalists, playing the role of family coun- 
selor, social worke' and teacher 

jfell Trained Staff-^our training budget is generous; we have 
designed a rich training and supervidion 
program that gives workers a stable frame- 
work and a variety of skills needed to 
perform this difficult work 

One T.^y reason for this model's success is the powerful com- 
bination Of therapy and assistance meeting basic, concrete needs. 
We view the model as a hybrid of family counseling, social work 
and education. Treatment plans are designed to suit the specific 
needs of each family, and our interventions vary greatly from family 
to family, (i can provide examples if illustrations would be helpful.) 

The agency's success to date <s apparent in its growth accept- 
ance and results. Pa^nilystrength is, at least for the time being, 
a stable agency which has grown rapidly tc meet a strong der^nd 
for placement prevention services. By September of 1987 we will be 
operational throughout 3/4 of the state, and will serve 300 to 350 
families per year with a staff of 33. 

The agency and its method? are well regarded by state and 
community officials, especially judges. This past year, Governor 
Sununu called a meeting with the Director of the Division for child- 
ren and Youth Services and district court judges, to discuss the 
need to contain the rising costs of court orde.red services. l<t 
that meeting, one judge rose to challenge the notion that judges 
can effectively keep the lid on spei ding without adequate in-state 
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treatment resources. He pointed out that agencies such as Family- 
strength offered a type of treatment judges could rely upon to obtain 
positive results. If New Hampahire wanted to reduce placement costs 
r-^sponsibly, he observed, more of these kinds of services would need 
to be made available to the judiciary, in another instance, a judge 
stated in court tliat the way a particular case had been handled by 
one of ^ur family-based counselors "...has changed my mind..." 
about how best to treat suspected cases of incest. 

Our impact studies show that roost families can learn to make 
changes significant enough so that placement becomes unnecessary. 
Of the approximately 180 families served this past year, ei jhty- 
eight percent (88%) made measureable gaind in one or more major 
goal area. A preliminary review of our 1986-1987 data indicates 
that, of the families terminated during the year, seventy-six per- 
cent (76%) were intact at the end of treatment; twelve percent (12%) 
were placed temporarily and with support, will likely be returning 
home within six months? and twelve percent (12%) were placed on a 
more long term basis. The average length of treatment was 4.4 
months, at an average cost of $4,800 per family of five. This is 
less than half the average cost of placement for one child for one 
year. 

The question of who should supply family preservation services 
is an important one. Providing intensive support to high risk 
families cannot be successfully undertaken by private agencies or 
public agencies alone, but must be taken on as a public agency- 
private provider partnership. 
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When only private providers employ this tipproach, the results 
wnount to isolated pockets of enlightened thinking, operating in 
an unsupportivo, "business as usual" climate. These programs strug- 
gle, become eschausted and often succun:^ to the competing prbusure 
for fun''<<. Fish can swim upstream for only so long. 

When i>,?blic agencies choose to provide all family preservaticn 
services in-houso, other dangers are present. Public agencies are 
largely insulated, closed systems which make major decisions effecting 
the lives of children, frequently without the benefit of independent 
professional perspectives. Khbn our agency works with a family on 
the public agency caseload, often we disagree with the public agency 
worker abo-Jt the family's strengths, problems and potential for change. 
Such debate is clearly in the best interest of the clients. If you 
or 1 were considering major surgery on the advice of a nnysician, 
we would want the benoiit of a second professional opinion. Children 
about to bo removed from their families deserve no less. 

When public agencies hold family oriented values and provide 
family oriented training, and when private providers work collab- 
oratively on cases referred to them by the public agency, the 
sotting for a well orchestrated partnership is in place. 

Nationally, the family preservation movement is significant, 
and its emergence presents new rc*oponsibilities and challenges to 
program roanageirs, state and federal officials and law-makers. 

One of these responsibilities is to examine the record of 
family preservation services during the last decade, co that wo 
can better understand their potential. The results of such an 
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examination will roveal that family-based care is not a passing fad, 
nor is it a local or regional phenomenon; nor does it repr^^sent an 
advance being made in one particular human service field. On the 
contrary, there appears to be the beginning of a shift in the way 
Americans view and try to solve the problems of troubled child, en. 
With federal, state and local leadership now, the family prc^.jrvation 
movement has the potential to trigger significant reform in the 
fields of education, mental health, juvenile justice and child 
welfare* 

Program managers must become more professional in collecting 
and disseminating da\;a about their effectiveness and cost effec- 
tiveness and using that information, must challenge the status 
quo. They must work cooperatively with states to preserve the 
integrity of the family-based model. 

States have important responsibilities also. First, they 
mubt immediately estc'blish rigorous standards for services cate- 
gorized as family preservation. Already an erosion of this 
model is taking place, as largo nuirbers of providers, some with 
a profit making motive, become aware and tfke advantage of the 
service's hard earned reputation for excellence, ^econd, states 
must identify critical decision-making points a the child wel- 
fare system, and apply family-baaed, prevention orienteu resources 
at thoflo junctures. For example, those assigned responsibility 
for assessment should have a family-based outlook, and the tools 
they use should have a family-based Orientation. Winston Churchill 
said, "He who defines the problem provides the solution". If we 
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are serious about wanting to preserve more families than we cur- 
rently do, we must learn to analyze the problems of children in 
a way which stimulates a family oriented resE>onse. 

At the national level, laws must be reworked, if necessary, 
and ^mds more carefully targeted to keep states pursuing vinlight- 
ened policies and practices. New and innovative ways to reward 
states and communities willing to reinvest in placement prevention 
must bA found. 

At all levels of government it is important that action be 
taken to secure a place for family preservation while public and 
private providers of the service become more sophisticated at mea- 
suring and articulating successes and competing for attention and 
funds. 

Finally, it is important that progrsun managers, policy makers 
and interested members of Congress challenge the public attitude 
of parent blaming/child saving as short sighted, we must learn 
to ask, "What if these parents had received in-home support for 
their families when they were children?** In this way we can 
encourage people to think more constructively about how the ser- 
ious problems of child abuse and delinquency can be approached. 

Thank you. 
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The Chairman. Mr. Paschal. 

STATEMENT OF JOHN H. PASCTIAJL, M.S., PROGRAM SUPERVISOR, 
FLORIDA DEPARTMENT OF HEALTH AND REHABILITATIVE 
SERVICES, TALLAHASSEE, FL 

Mr. Paschal, Good morning, Mr. Chairman. 

I think as a result of being invited here, I caught a cold, so 
please forgive me if I cough or sound otherwise crouped up. I ap- 
preciate being invited here and, at your su^estion, I will just para- 
phrase the written comments and move quickly through them. 

Florida's Intensive Crisis Counseling " ogram is very similar to 
the New Hampshire model. It is based on what we believe is soimd 
crisis theory, and short-terxn treatment. The duration, maximum 
length of stay for this program is six weeks with most families 
staying in the program around four weeks and like the New JIamp- 
shire program, it combines a social work model where families are 
in need of adequate housing, food stamps and other kinds of social 
provisions, with family counseling. 

One thing that we've found, if you just want to maintain families 
intact, one good way to do that is just do away with the protective 
services program. 

Let me explain that. When we were doing a pretty inadequate 
job a few years ago, we had probably 96 percent of the families 
under supervision remaining intact, but when we finally put staff 
out there and they went into these homes, we found there were a 
let of kids that were continuing to be neglected, abused and other- 
wise mistreated. So, just as an example, this is how families can 
remain intact. It's not always just a good measure of what's hap- 
pening with children and families. 

Currently,^ we have 11 projects throurfiout the State of Florida 
and our Legislature just funded 8 more. These are all general reve- 
nue funded programs and they began back in 1980 with a couple of 
pilot projects. One in Miami; a metropolitan area and one in a 
rural area in North Florida. The maximum caseload per counselor 
is four, so each counselor serves around 32 fanailies per year. 

We'd like to comment briefly on the average caseload concept. It 
seems to be administratively convenient to talk in terms of protec* 
tive service counselors having average caseloads. One of the prob- 
lems with that, and what State agencies do, is that they just divide 
cases among all the staff and certainly there's a real difference 
when you're talking about chronic neglect cases that may be on su- 
pervision for years and sexual abuse cases— vi,Ith regard to treat- 
ment needs. 

So, one thing the State agencies just aren't able to provide, 
which programs like the Litensive Crisis Counseling Program do, is 
the level of intensity of services and small caseloads. The projects 
in Florida provide services primarily to abused and neglected chil- 
dren and children who are classified as status offenders and within 
the area of abuse, that includes both sexual abuse and physical 
abuse. 

The intensity of the service is important and during the first two 
weeks of supervision with a family, the counselor is required to 
maintain a minimum of three contacts. After the first two weeks, a 
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mininum of tv.> * contacts, but a service plan is developed with the 
family and assessment is done on what the family's needs are. We 
feel that the timeliness, the intensity and accessibility to programs 
is the key to its success. There are a lot of programs— around the 
state— but it's hard to get families into them. There are waiting 
liSvS. It ju£t takes a long time. Mental health centers traditionally 
don't take families right away, and if they— the family— don't want 
to be there, they're not taken into traditional therapy programs 
and that's what is different from this program. 

It is accessible 24 hours a day, seven days a week by telephone 
call and that, I think, in considering any kind of program is what's 
going to be successful, I think those are three key things to take 
into consideration timeliness, intensity and accessibility. My writ 
ten comments include evaluation data- -let me just say I think the 
most important part of this evaluation which used basically a 
before and after research design, shows that we went from aJmost 
one and a half children per thousand placements (in foster care) in 
1983 and now we're down to less than one child per thousand being 
placed. That doesn't mean we will continue to have fewer kids in 
foster care because, as you know, Florida is a rapidly growing State 
and we may eventually have even more children in foster care. 

I would like to talk just briefiv about c*ome of the problems with 
these programs. First of all, it takes time to get a program started. 
Our experience with just about any new program in the State has 
been that it takes two to three years to get the program fully oper^ 
ational and along that lino, I would say that one year grants that 
v/e get sometimes from the Federal government are, in my opinion, 
a waste of money. By the time we ^et the program going, it s time 
to end it. 

During that first couple of years that we try to get these (ICC) 
programs going, you can say, if you're not interested in the needs 
of children and families, that they're really not cost efficient, be- 
cause they probably cost about twice as much as we say that they 
do during that first two year start-up time. 

This program has a criteria of only serving families with chil- 
dren who are in imminent jeopardy of removal from their families. 
Because some programs worry a lot about success rates, they don't 
always serve those kinds of families. We found that when we go 
out and monitor, some programs are ser\ing families that don't 
have those kind of severe problems. 

Tliose faix*ilies where the children are not in imminent jeopardy 
of removal could probably be served by other traditional services in 
the community. 

This is why it's very difficult to sit here and give you absolui^ 
success rates because one program in the State that's serving fami 
lies that are very difficult to keep intact would certainly hav ; a 
lower success rate than a program where they serve families with 
general fanuly problems. 

(Counselors working this intensely with families can sometimes 
become enmeshed in the family, overlook problems of the family or 
can take sides, either with the parents against the children or with 
the children against the parente. 

One of the problems that we've encountered over the years is we 
have a very strict contract with the providers that details exactly 
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what the program will be and how it will be run. This is diametri- 
cally opposite to the philosophy of a lot cf mental health people. 
They feel that we ought to give them money and let them run the 
program as they see fit. 

One of the dangers of that is, if you put a program model in 
place and go back in a couple of years, you find that none of the 
programs resemble what you originally had in mind, so we've held 
J fast to that, saying that we have a proven model and we want to 

stick with that. 

Ongoing services at time of termination are a real problen: I 
think you've heard some of that already this morning. Our model 
^ is designed so that when termination is about to occur, a protective 

service counselor will enter the case and provide ongoing services 
to the family. What you have is a situation where a family goes 
from an intensive level of supervision to maybe a once a month 
contact. Also in our programs around the State, we have found 
that where families are referred out to mental health clinics, that 
virtually none of those families maintain those appointments. They 
just do not go. There has to be some transitional period and quite 
frankly, the — you can call it after care or whatever you would like, 
is a real problem and we think it's something we need to work on 
and something that needs attention. 

Again, I paraphrased my written comments and I hope the com- 
ments have been helpful to you. 

Thank you for the invitation. 

[Prepared statement of John H. Paschal follows:] 
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Prepared Statemcnt of John H. Paschal, M.S., Program Supervisor, Florida 
Department of Health and Rehabilitative Services, Tallahassee, FL 

Mr. Chairman, Members of the Committee, my name is John Paschal, 
Children, Youth and F.amilies Program Supervisor with the Florida 
Dw'partment of Heaxth and Rehabilitative Services. I appreciate your 
invitation to briefly discuss Florida's Intensive Crisis counseling 
Prograni. We believe based on personal experience and empirical data 
that this IS one of the most successful family preservation programs 
in Florida. 

Florida's Intensive Crisis Counseling Program (ICCP) is a home 
based, family intervention program specifically designed to prevent 
the removal of children from their own homes and then subsequent 
placemen', in emergency shelter care, family foster care and 
institutional foster care. The original model for this progr&ni was 
the noinebuilder * s Program m Tacoma, Washington. Both the 
Homebuilder's model and the Florida ICCP model have demonstrated 
success m keeping families intact despite severe family dysfunction 
and attendant crisis periods that occur m the family. The ICCP model 
IS based on sound crisis intervention and short term therapy theory 
that immediate and intensive intervention m the home can maintain 
families intact despite severe crisis that would otherwise necessitate 
the removal of children from the home. There are many wonderful 
foster homes and foster parents, but we believe that, except in 
exceptional cii.cumstances, suostitute care is a short term necessity 
and not a solution. 

The Intensive Crisis Counseling Program began during Fiscal Year 
1980-81 when the Florida Legislature funded two pilot projects, one m 
an urban setting and one m a rural setting. The department's October 
1982, evaluation of tht. two pilot projects demonstrated the success of 
the model m both geographic arCas, and the program has beea expanded 
almost every year since its inception. 
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Currently, there are eleven ICCP projects providing services m 
almost half the counties in the state. The department contracts with 
community mental health centers and ether social service and 
counselinq agencies to provide intensive crisis counseling services. 
This is a social service program and not a traditional mental health, 
center-based service. I will speak more on this m a minute. Each 
project is staffed with a director, 3-5 counselors a.id a secretary. 
The maximum caseload for each counselor is four families and the 
director carries a half-time caseload oC two families. This 
translates to a program with 3 counselors and a director having the 
ability to serve between 100-115 families per year '32 families per 
counselor per year x 3.5). 



The target children for the program are those who have been 
referred to the department for abuse, neglect or status offense 
behavior - running away or ungovernability. The majority, about 60 
percent, arc referred for abuse or neglect. The primary eligibility 
criteria for the program are that the children aie m imminent danger 
of removal from their hoipes and that at least one family member is 
willing to work toward keeping the family together. 

Without going into groat detail, families are referred to the 
program by the department's protective services counselors at a point 
where the family is m such crisis as to place the children m 
jeopardy of removal. The program must accept referrals at any time. 
This means that the ICCP counselors are on call 24 hours a day 7 days 
a week to enter the homes of families m crisis. This is a critical 
element of the effectiveness of the program. In some cases, the ICCP 
counselors practically live with the families for the first two weeks 
the case is active. After the first two weeks, the ICCP counselors I 
visit the families at least twice a week, but beyond those minimum 
requirements, the intensity of the service is based on each family's 
problems and service needs. Most families receive services for about 
four weeks. The maximum length of time a family may be acti m the 
program is six weeks. 
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The ICCP contract providers use a variety of therapeutic 
techniques in working with families; however, what makes the program 
successful is that it does not use traditional, "leather chair** 
therapy. Znsteadr it combines the provision of concrete social 
services* such as tzansportation or arranging Zoz clothing and public 
assistance* with crisis intervention and short'-term therapy for the 
whole family. The timeliness, intensity and accessibility of the 
service are key factors in the success of the program. 

We do not have enough ICCP projects in Florida to meet the need 
for this type of service. We could easily quadruple the number of 
projects we have and still not have enough. This model can be used to 
serve a number of clienc populations - delinquent children, children 
in foster homes and adoptive homes and children witl a broad range of 
mental health problems. We think it would be particularly effective 
m preventing disruptions in foster care and adoptive placemenf;. Our 
current policy allows the program to be used for some of these 
children now* but as a practical m^^-ter there simply aren't enough 
ICCP projects to meet the need. 

Now, I would like to present some evaluation information on the 
program. Based on data submitted on 656 families terminated from the 
program between July 1, 1985 and March 30, 1987» 87.3 percent of the 
children had not been removed from their homes at termination of ICCP 
services. Follow-up data on 356 of these families showed that 61.8 
percent of the children were still in their homes 12 months after 
termination of services. 

There has been no controlled experiment conducted to ascertain a 
relationship between ICCP services and the avoidance of out-of*home 
placement, so we are not able to make a definitive statement and 
honestly, t .ere may be rival explanatory causes for the following. 
However, we do believe that the ICCP program has had a significant 




ERIC 



99 



impact in helping Florida achieve and continue reductions m foster 
care placements. For the 5-year period prior to implementation of 
ICCP (1976-80), the average monthly number of children m foster care 
was 7,923 and the average rate of children in care (per 1,000 children 
under the age of 18) was 3*3. For the 5-year expansion period 
(1S31-85), the average number of children in foster care was 6,401 and 
the average rate was 3.1. Between April 1984 and March 1985, when 
ICCP began operating statewide, the placement rate dropped to 1.4 
(3,499 children), and the average rate of children m foster care 
declined to 2.6. The October 1986, placement rate was .99 children 
per thousand. For this same period, Florida experienced a 13 percent 
increase in children referred for abuse or neglect and a 50 percent 
increase in the number of children involved m indicated child abuse 
or neglect referrals. 



Now that I have discussed some of the strengths of the program, 
let me give you a few of the problems. 

• It takes time tc get a program started, in fact, it took about 
2 years to get the protective services staff to believe m the 
program enough to make referrals and keep them fully 
operational. This results in a higher cost per family during 
the start-up years. 

• Sometimes the programs serve clients that don*t meet the strict 
criterion of being in imminent jeopardy of removal - when this 
occurs the service is not cost effective. This happens because 
of overconcern by the providers with success rates and because 
protective services staff like the program so much and think 
it's a good service for any family having problems. 
Unfortunately, this can result in contaminated data and 
difficulty in determining accurate success rates. 

o Counselors working this intensely with a family can easily 
become enmeshed in the family and begin to "feed into" the 
problem rather than being change agents. 



ERIC 



100 



• The counselors in this program must have a orientati^^n - 
social field work and family therapy. Many mental health 
therapists and clinical social workers want to do office 
therapy rather than home-based services. 

• Ongoing services upon ICCP termination are a real problem. 
Often the family goes from intensive services to monthly visits 
by a protective services counselor. Experience has shown that 
virtually no families participate in outpatient mental health 
services upon termination. 

I really appreciate the opportunity to discuss our Intensive 
Crisis Counseling Program with you. We are very proud of it. 
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Chairman Miller. I appreciate that very much and thank you to 
all of you. There obviously is a recurring theme here, and that is 
that this kind of intensive effor^ seems to be working, not only in 
terms of your follow up with the numbe: of families that are intact 
and seem to have survived that cricLi that brought them to your 
attention, but obviously there appears to be a financial trade-off 
here in terms of the cost of these services versus the f lace» *ent of 
the child or of the children, in some instances, out of homv,. 

But, Carolyn, the services that you are describing are really 
fairly elaborate— not necessarily complicated, but m terms of 
mental health people, in terms of medicfil professionals, to really 
provide a family diagnosis— I mean, you got done with one child 
with a black eye and y^u ended up with three clients, all of whom 
needed some intensive and specialized attention to their needs. 
And in spite of that, what you re suggesting is that it still appears 
to be somewhat cost-effective. 

Ms. Brown. That's right. We have, in our written statement, 
taken our cost figure that we opend between $3,000 and $5,000 per 
family and, of course, it depends on the family and what we find. 
Our people, our workers are trained to ask general medical, educa- 
tion and mental health questions. 

They are not practitioners themselves, but they are able to get 
clues to the kinds of diagnosticians that we would spend that 
money on and within that amount of money, we are able to pay for 
a very sophisticated medical and learning disabilities evaluations 
for families. 

Now, of course, if we find that the family insurance or that Medi- 
caid will pay for anything that we're suggesting to the family, then 
we use those resources and save our funds and within that $3,000 
to $5,000, we also have the kind of flexible dollars that the people 
from Maryland are describing. 

Chairman Miller. But part of your program, obviously, is that 
sort of detective work. 

Ms. Brown. That's right. 

Chairman Miller. About what else has gont; on in this family. I 
mean that takes a considerable period of time. It would seem to me 
that if you had a caseload of 50 or 40 or 30 or 20, there's not 
enough hours in the week to go through that process with that 
kind of caseload, given the fact you've got to contact the doctor, 
you've got to an appointment, you've got to contact the family 
therapist; you ve got to get the appointment. t*nd youVe got to con- 
tact the specialist. I mean, you're talking about a caseload that, in 
fact, probably involves maybe as many as 8, 10, 12 people. 

Ms. Brown. Well, it does and the case worker, as such, in our 
model, spends an interibive period cf time in a two month period 
driving people to these appointmt.rxts if they're not able to get 
there themselves and our people ha/c no more than three cases at 
one time. 

^ So, it is that model that has small caseload ratio per worker and 
tliat's how we're able to do tl.at. If they had more families, if they 
had anything approaching 20, we couldn't deliver services at that 
same level, but at the same time, we're able to keep families to- 
gether because we're able tj do this kind of intensive intervention. 
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Chairman Miller. Let me, and I don't mean to make this just a 
diado^e here, I want other people to chime in. It seems tc me 
there s oome level of confidence in the different dates and the dif 
ferent programs, so vhat when you're done with this intensive 
effort, you have the reed potential of kicking people out of the 
system. In fact, you know, one of the complaints that the local 
people continue to press upon me, in either tne mental health field 
or social services, is you have this sort of reoccurring caseload so 
that you may get some placement for a while and then they come 
back, they come back. 

And in many instances, those caseloads come back more difficult, 
more expensive, more troublesome, and yet the testimony this 
morning suggests that in the Maryland case, with this intensive 90 
da3[ effort, you've moved people to a different plateau. Yes, vour de- 
scription of the family in my county— I guess the end of the story 
is the notion that somehow that fainily now understands some of 
the dynamics that »/ere taking place, is able to cope with them fiuid 
isn't going to be dependent. Now, they may have ongoing therapy, 
but they're not going to be dependent on continually re-entering 
the very system that really didn't have time to do it right the first 
time. 

Ms. Brown. Right, and I believe that if you look very carefully 
at the part that we described in that family and if you can give a 
family handles for managing these problems, that these problems 
then are not mistakenly placed in the areas of guilt and blame and 
so forth. You see, if famUies feel, if parents feel that they need to 
punish more severely because they re not making any headway 
with a child and the child, in fact, can't hear or can't understand 
what is being said, as was the case in this example, then this just 
usually proceeds to be greater and greater discipline and abuse as 
oi^posed to being able to deal with the problems at hanu. 

I feel that when we connect these families to people in the school 
system ard in mental health clinics and, depending on the prob- 
lems in other agencies, that we rive them handles for stepping up 
out of the system and going to those places if they have problems. 
We also remain available Ihough and they can calf in and of course 
we know the case and can direct them to other forms of help. 

Chairman Miller. Let me just ask you--because we're going to 
run out of time and I want Mrs. Boggs to have time^— each of these 
programs appears to have a defined time limit. 90 days, 60 days, 
whatever it is. And Mr. Paschal, in your testimony, you suggested 
that you think that's a very important component, that we don't 
get bai^k into just the generalized care of this family unit and just 
string it on, that we set some deadlines here for perrormance. 

Is there agreement among the panelists that that is, in fact, im 
portant? What kind of guidelines do we have that allow you, as we 
think about this exchange of Title IV-P money, that allows you the 
flexibility and at the same time makes sure that we're not just 
back into the generalized system and underwriting, instead of 45 
cases, 43 cases, I don't have a lot of interest in that at the moment. 

CHAmMAN Miller. Mrs. Bogg^, Welcome. 

Mrs. Boggs. Tm sorry for being late at this hearing. I'm on Ap- 
propriations Committee and we had a mock up of energy and water 
resources bill this morning and I was unable to be here earlier. 
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Tm very pleased that I was here to hear most of yeur tes' *mony 
*n this section of our hearings and, Ms. Brown, I'd j like to tell 
you that on one of my other Appropriations Subcommittees, also on 
energy and water, but in HUD anu independent agencies, we've 
had very compelling testimony tSoii the ecology of the environ- 
ment on children and or unborn children most especially in the 
home place ^^*d in the work place and where some of the mothers 
are and I was very,^ very pleased to see the in depth reporting that 
you did to us on this very, very important aspect of tne behavioral 
sciences as well as the physical ecological b dances that we are 
competing out there all the time and those influences upon the per 
sonality cjid behavior and learning abilities of the children. 

I was just thinking as I was looking over your testimony here 
that both Mr. Paschal and I are dripping from something or other 
and Tm sure it has something to do in the atmosphere. I've just 
come from New Orleans and I think Tve jumped out of the f .ying 
pan into the fire as far as the environmental factors are conct:rned. 

But it's an extraordinarily important science and just within the 
last few days, we've heard so much and read so much about Radon 
in Montgomery County, Maryland, that's ac^acont, of course to 
Washington, D.C. It's a scare like doing away with termites and 
you have two competing difficulties there that attack people's 
homes and obviou/dy attack their own health as well. 

So, we're very grateful to you for bring this to us in such a de- 
tailed manner and I was sc pleased— I'm so sorry, I don't know the 
name of the nice person who has substituted here for Virginia. 

Ms. KuRST, My name is Mona Hurst. 

Mrs. BoGCS. Well, Ms. Hurst, it's very nice to see you and to 
have you here and I was so pleased at your being able to outline 
your program fox Chairman Miller and the Committee. The good 
influence that the Commitw.^ can bring to bear by reaching out to 
the various organizations, local. State, county, private and public to 
offer some positive suggestions and in the way that Virginia has 
implemented those suggestions was extraordinaiily gratifying to 
take the positive steps to implement a consensus determination, set 
up a Task Force, build upon the suggestiont. of the Chairman, have 
an assessment of needs, a commitment to serve families and then 
have the State Board take positive action in those regards, is very 
satisfying testimony. 

Ms. Stein-Cowan, I would like to know your two reasons for the 
State's having problem with implementation of public law. 

Ms. Stein<Jowan. One is the problem that Chairman Miller has 
been referring te this morning, the problem of the inflexibility of 
IV-E funds. VTiat that me^ns is that if there is a IV-E eligible 
child in foster care in the 3tate of New Hampshire, the Federal 
government subsidizes that placement rather generously to the 
tune of 40 or 60%. 

When the State decides that that child should come home and 
engages our agency te do the reuaification work to ^sunify that kid 
with his family, suddenly the state has to pay the full boat. There's 
absolutelj no incentive to reunify those families. It would be cheap- 
er for the State te keep the kids in foster care. Thafe a real prob- 
lem and we would like to see some flexibility Luilt into those funds 



108 



104 



so that the funds actually follow the kid in the desired direction— 
thedirection intended by the law. 

in? second problem is that there's a rather rigid compliance 
monitoring system that's been adopted to enforce the Act. We iust 
recently experienced that monitoring process in our State. It s a 
pretty narrow and highly technical examination of paper and is 
not really capable of taking into account some of the positive steps 
the States are making in terms of working to preserve and reunify 
families. 

New Hampshire, wliich is a very small, rural State, is spending 
$3 million a year on in State, private family preservation programs 
such as Familystrength and yet theie is nowhere in the monitoring 
system where they can get credi* for the work that they've done. It 
does seem that there should be a way to look more broadly at what 
States are doing and to reward in some way those that are actively 
preserving families in any way. 

Someone testified that they thoi:gnt the law needed more teeth 
and more enforcement. I just leaxuxtd that we're going to be penal- 
ized about $80,000 for not having the appropriate boxes checked. I 
think it's important to go through the process and for us to be 
checking the boxes, but at the same time, I think other signs of 
compliance with the spirit of the law must be examined. And I 
think the issue of IV-E funding and the issue of the compliance 
monitoring system need to be looked at seriously and if changes 
were made there, I think it would be a very, very effective law. 

Mrs. BoGGS. Tliank you very much. That's what these hearings 
are all about. We need that kind of input very much. 

Mr. Paschal, I was very impressed when you said the timeliness, 
int nsity and accessibility are the key to success and then you 
went on to say that we need a dual orientation for counselors 
that's obviously needed. And, if you've got a proven model, stick 
with it and that you really need more lead time and longer period 
of funding from the Federal programb so that you don t have to 
stop them in the middle. 

But then you said something that is so evident in all of the pro- 
grams where we try to be helpful, particularly in the mental 
health field and then to try to place people back into whatever we 
consider a normal condition is and we don't really do enough in a 
transitional period and I wondered if you had any suggestions 
about programs that could be carried out or what should be done 
in the transitional period to keep the mental health aspects of the 
programs working and being successful for a long period of time? 

Mr. Paschal, Well, I wish I really had a good suggestion for j^cu. 
Honestly, I think the ideal is to have the State Protective Services 
System responsive enough to where they can enter these families, 
provide the case management expertise, make sure these people 
get to the mental health clinics and that kind of thing. 

That's not occurring in Florida right now. I wish it were. I wish I 
could tell you that that was happening. It's not, but I think that's 
the key to it. I think it's adequate case management and linking 
fjeople up *o services and making sure that those are provided, but 
I'm not hopeful that that's going to happen anytime soon, so really 
a lot of it depends on these programs like the intensive crisis coun- 
seling program providing a lot of those Linkages before they back 
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out of the program and like with any program, they're good or bad 
depending on the peoprle that run them and that's just what we 
have. 

Mrs. BoGGS. Well, certaiiJy our experience with the homeless 
should make us recognize that when we have the splendid idea of 
de-institutionalizing people from mental health situations that we 
have to have a transitional period and support and adequate hous- 
J ing in order to make it work in the long run. 

So, I thank all of you so very much. You don't know what you 
mean to us and to the l^islation that we try to suggest to the ap- 
^ propriate committees and we are very, very grateful to you jfor the 

work that you do with the children. 

Chairman Miller. And let me add my thanks to that of Mrs. 
Boggs.^ We're trying in this Committee to slowly turn the govern- 
ment in the direction of investment, investment in both children 
and the families in which they live, and to get away from the 
maintenance of really non-responoive programs. I think that you 
and the previous panel have given us some hints and some goals 
here. And as I said, there is active consideration in the Ways and 
Means CJommittee of looking again at Public Law 96-272 to re- 
spond to some of the concerns that have been expressed to us by 
the States and some of the concerns that some of us here have, to 
see whether or not we can provide additional tools, mainly re- 
sources, to do the kind of work that youVe described to the Com- 
mittee. I think this record will be very helpful as we start to try to 
transfer some of this over to the Committee of jurisdiction. 

Thanks for your time and, obviously, all of your help with these 
kids and their families. Thank you. 

[Whereupon, at 12 noon, the Committee was adjourned.] 

[Material submitted for inclusion in the record follows:] 
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PitEPARED Statement op Carolyn Billingsley, Supervisor, Intensive 

Family Services, Prince George's County Department of Social Services, 
Prince George's County, MD 

The Prince George's County Department of Social Services Intensive 

Family Services Unit has been in existence since February, 1986. We 

have a staff of four licensed certified social workers and four par^- 

professional parent aides. The services are delivered by teams of a 

social worker and parent aide who have a maximum caseload of six families 

for 90 days. 

Our Service is designed to prevent foster care in families where there is 
significant risk for the children to be placed out of their homes. From 
February 1986 - Hay 1987, we served 114 families with 295 children. 
Seventy two percent (72X) of our cases came from Child Protective Services 
where the children had been abused or neglected. Eighteen percent (18%) 
of our cases came from Services to Families with Children which means 
the families voluntarily called for social services because of severe 
problems. Ten percent (10%) of our cases came to us specifically because 
of homelessness. Gat of 295 children served, 14 (less than 5%) were 
placed in "oster care. This compares to a foster care placement rate of 
21% in Child Protective Services. 

Our service is intense cs its name suggests. We are available to our 
clients seven days a week and after hours although most service is provided 



ERIC 



111 



107 



during weekdays* We help provide a large number of services through our 
agency or in the community including family therapy, individual counseling, 
parent skills development, child care, transportation, psychological evalua- 
tions, etc. We have flexible dollars to purchase services which otherwise 
would not be accessible. We most frequently purchase emergency shelter 
or other housing, utility payments, furniture, and household goods. We 
try to be creative in the use of our money, for example, paying for car 
repairs so that a parent will be able to drive to worK or buying a hair- 
cut so a parent will look sharp on a job interview. 

In my view, one of the most important services we offer is helping our 
families reestablish contact with extended family. Most of our families 
are isolated or estranged from others. Through our "family meetings" we 
help bring extended family and other significant persons together to 
talk about and plan how they may be of assistance to our family. In a 
sense, we ask the family at large to make a new conmitment to be responsible 
for itself with community supports in place. Family meetings have been a 
powerful vehicle for helping our families stay together. 

O 
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